s “ K

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2004 08:00 AM

DOCUMENT # P01000117632 Secretary of State

1. Entity Name

GLENCO FURNITURE MANUFACTURING, INC.

Principal Place of Business Mailing Addrass )

1020 T1TH PLACE 1020 11TH PLACE

UNIT 4 UNIT 4

i R R
(3022004 No Chg-P CR2ED34 (10/03) o

DO NOT WRITE !N THIS SPACE 4. FEl Number Applisd-Ft;r B
65-1158234 _ Not Appllcable

5. Cerlificate of Status Desirad [ fi—;fqﬁd;“"“ﬂ

&. Name and Address of Current Registered Agent

TR A PacE DO NOT WRITE
VERQO BEACH, FL 32960 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Ets registarad office or registered ager;t-._cr-bbth. In the State of Florida. | am familizr with, and accept
the cbligaticns of registerad agant.

SIGNATURE, — o - - . = - - P
Signature, typed or printed name of registarad agant and title if applicable. (MNOTE. Registered Agant signature required when reinstaling) | oo . DATE .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS _ ] § o
TLE PSD
NAME ANDERSON, CONNIE Uﬂﬂm}ﬂ;gg&g?
STREET ADDRESS | 361 - BTH COURT : 4727/04-R0045-015 150,00
CITY-8T-2P VERO BEACH, FL 32962
TITLE
NAME
STREET ADDRESS
CITY-ST- 1P
TITLE
NAME

i ,, DO NOT WRITE

IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

TITLE
NAME
STREET ADCRESS ="
£imy. s1-2¢

12. | hereby certify that the information supﬁ:liad with this filing does nat qualily for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental raport is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 31 if
changed, or en an attachmanf,with an addrass, with all ather like empowerad, ’

.

SIGNATURE: iy Condoaen o/ 2% oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rD:lylimev Phong # =




