2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 25, 2005 8:00 am

Secretary of State
MENT # P01000051012
Pgigq?me 01-25-2005 90029 035 ***150.00 N
MICHAEL GLASNER, C.D.T., INC.
Principal Place of Business Mailing Address
1279 SAN CHRISTOPHER DRIVE 1279 SAN CHRISTOPHER DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34638 4 0 ﬂ U 54 l 6
s Vo 06 O A
Sute, Apl #, el Suite. Apt, #, eic. T 01042005 Chg-P  OR2EO34 (003
City & State City & State 4, FE! Number Applied For
59-3728421 Not Applicable
Zip . Couniry 2 Countty 5. Certificate of Status Desired O ?g'gesql‘;f;;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLENNER, WALTER W
2708 ALT. 19 NORTH, STE 701 Street Address (P.O. Box Number is Not Acceptahie)
PALM HARBOR, FL 34683

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and lite if applicatla. (NOTE: Registared Agenl signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 |~ 9:-Election Campaign Financing~———~$5.00 May 8e—|- B e I
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTRRS IN 11
TMmE PD O oelete e P o _ 2T ([ Addition
NAME GLASNER, MICHAEL C.D.T. NAvE ClasMer m ehand ¢O7
STREET ADDRESS { 2490 SPINAKER STREET ADDRESS >y : f
crv-stze | PALM HARBOER ISI-.r 34683 o 3308 Forelott girele A,
: - ;p_‘ e %A}/UW gi s ez
Tme STD lete THLE 4 PO 2700 Pchae O Addition
NAME GLASNER, LUCH NAME
STREET ADDRESS { 2480 SPINAKER CT STREET ADDRESS
CITY-51-21F PALM HARBOR, FL 34683 CIY-sT1-2IP
TILE O Delete TIILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-28
TMLE [ Delete e [ cChange [ Aggition
NAME : HAME
STREET ADDRESS |__ } L ) STREET ADDRESS
CITY-ST-ZiP - CITY-§7-7IP ) _
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 Delete THLE [ Change [T Addition
NAME i NAME ’
STREET ADDRESS | _ ) STREET ADDRESS
CITY-ST-2P . P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusiee empowerad g execuii this rgport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with a erli podeted. g

SIGNATURE:

- / -~
4, e J={ =0 b 7% 736 S8
SIGNATURE AND Tvpe?wk WAMGNING OFFICER OR DIRECTOR Date Daytime Fhona #

/



