2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # PO0000096985 - . Apr 19, 2005 08:00 AM-
1. Enity Name - . Secretary of State
GLENN J. WEBBER, ESQ., P.A.
Principal Place of Businass % . : Mailing Address -
729 S. FEDERAL HIGHWAY 728 8. FEDERAL HIGHWAY -
SUITE 210 B - - -BUITE 210
2. Principal Place of Business ™ o 3, Mailing Address
Suite, Apt #, elc. j - ) Suite. Apt. &, etc 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FET Number Applied For
S 65-10614380 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ' Name '
gszQBSBEIBE,SE]EEFI‘ﬂGHWAY Street Address (P.O Box Number is Not Acceptable)
SUITE 210
STUART FL 34594-2923
City ’ FL?ip Cade
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent T
SIGNATURE —— - = - —
Signature, typed of printad name of ragistatad agert and tils f epplcablk: (NOTE Ragistarad Agent signature requrad whaen rerstating) . DATE
s - ey -
A Fll\liE NO‘2N!" J;EEV{E Sg50-006_ e 9. Election Campaign Financing ~ $5.00 May Be
fter May 1, 2005 ee itl Be $550.00 Trust Fund Contibution. []  Addedic Fees
Make Check Payable to Florida Department of Staie
10, T OFEICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME WEBBER, GLENN J NAME
STRFFT ADDRESS | 728 . FEDERAL HIGHWAY, SUITE 210 STAFET ADORESS HononG3 16844
UIvS2P  |STUART FL 34994-2023 A AR _ N4/ 13/ 05-80085-005 150, 00
TILE T Delete - TmE [ change ] Addition
NAME NAME
SIREET ADDRESS H SIREET ADDRESS
CiTY- 5T-2IP Gri¥.s1.ZP
TI1LE ) 7 efete ST [J Change [ Addition
NAME NAME
STREET ADDRCSS SIREET ADORESS
city- 51-7Ip CITY. S1-2P
TIIE i - o L3 Detete me [Jchange [ Addition
NAME NANE
STREET ADDRSS STRLET ADRRESS
CITY- ST-2IP CIY-ST-7P
s o T o [ Delele. M [ Change L] Addition
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
CITY-8-@P CHy.S1. 2R
itiee T 7 pelets L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLES
CiIY- 5T 2P Ciy-SI- 2P

12. | hereby certfy that the informafion supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplementalzenort is true pffd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or gl empowerfd i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrnent with er like empowersd
SIGNATURE: 4 / éﬂj oS~ )Y / 40

NAME OF SIGNING OFFICER OR DIREGTOR




