2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2004 08:00 AM

DOCUMENT # P01000026866

1. Entity Name

GLAVIN REAL ESTATE ASSOCIATES, INC.,

Secretary of State

Mailiné Add-ress“
C/Q JACKLYN GLAVIN

145 W BYRON ST
PORT ST LUCIE, FE. 34983

Principal Place of Business

C/Q IACKLYN GLAVIN
145 NW BYRON ST
PCRT ST LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

LI

JEAEARTH

Q7022004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Mot Applicable

5. Certificale of Status Desired

O £8.75 additional
Fee Required

6. Natne and Address of Current Registered Agent

GLAVIN, JACKLYN
145 NW BYRON ST !
PORT SAINT LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changirg its reglstered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registored agent and Itle il apphicable,

[NOTE. Regisiered Agenr signature eequired wnen rengiating)

DATE

9. Election Campaign Financing
Trust Fund Contsibution,

FILE NOW!!! FEE IS $150.00
Pue by September 8, 2004

$5.00 may Be

I accordance with s. 607.193{2)5&:), F.5, the
Added to Fees

corperatlon did not recelve the prior notice.

. OFFICERS AND DIRECTORS |

TITLE P

NAME GLAVIN, JACKLYN

STREET ADDRESS | 145 NW BYRON

CITY-ST-2IP PORT SAINT LUCIE, FL 34983

TiLE

NAKE

STAELT ADDRESS
Clry-s1-2IP

TITLE

NAME

STRELT ADDRESS
Gity-sT-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TILE

HAME

STREET ADDRESS
cnY-51-2IP

HANB00163835
707/ 04-80010-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true an
af the corporation or the receivg
changed, or cn an attachm

SIGNATURE:

ddsess, with all gther ki

accurate and that my signature shall have the same legal effect as if made under oath; th g
Or trustea empowered to execule this report as required by Chapter 607, Florida Stahutes, and that my name appears in Block 10 or Block 11 if

at { am an afficer or direcior

T-4-A00Y  974-393-79/3

Dale Daytime Prone #




