2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P02000060974 ~ Apr 06, 2005 08:00 AM

1 Entily Name Secretary of State
GLENN'S ENTERPRISES, INC.

Principal Place of Business .. ) Mailing Address D
P.O. BOX 235 - o P.C. BOX 235
OSTEEN FL 32764 o QOSTEEN FL 32764
Suite, Apt. #, etc. - Suite, Apt #, elc. 15t MOGRE CR2ZEQ34 {10/04)
City & State “" T City & State 4. FEI Number Applied For
03-0472165 Not Applicable
Zip Eountry Zip Country 5. Cerlificate of Status Desired [ 387 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent o 7. Name and Address of New Reagistered Agent
T - Name
GLENN, QUENTIN -
534 MURRAY AVE Street Address (P.O. Box Number is Not Acceptable}
OSTEEN FL 32764
City FL Zip Code

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

SIGNATURE — —
Signaturs, yped & primed nama of ragistarad agent and Lie I apelicable NOIYT Hegisterad Egent sigralue reqsarsg when renslatngy DATE
i ST l"' " btk T )
FILE NOW!!! FEE. f§$1 50.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 TrustFund Contribution,  [T]  Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
013 \ T ) ] pelete Tt J }ﬂ,”,'}y‘ Il h"é"";]_lr‘%a_ Wby [ Addition
N GLENN, QUENTIN Nt (34405 U5-E00T3-01 § g
SIRLET ADDRESS | P.O. BOX 235 (|| SPREET ADDRESS
CiTY-SiL2ip OSTEEN FL 32784 co- - - R TSP
L PST - B - [ Deete  J 10 Clchnge [ Addtion
HAME GLENN, JANE E _ NAME
STREET ADDRESS |P.O. BOX 235 | STREET ADDRESS
Qe st 21p OSTEEN FL 32764 Gify-ST 718
I - Clpelele [ e [Clchangs [ Addiion
RAME NAME
STREET ADDRESS SIRTE ADGRESS
iy §1-2ip : ciry-51.2p
ik - T Ol oeste B Wi ‘ [ Change [ Adéition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiiY-$1-21F LiTv-ST- 7P
TIE - S O Celete 'nn» o [Jchange [ Addition
MAME NANE
STREET ADDRESS SFRIET ADDRESS
oY 513 OlTY-S1ap
e T DOpee 1w ] Change [ Addition
NAWE NAME
STREFT ADDRESS SIRLET ADDRESS
oTe-§1. 28 CITY-SE e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3(}, Florida Statutes. I further certify that the information
inciicated on this repert or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if mace under oath, that 1 am an officer or director
ol the corparation of the receiver or rustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (o o £ LLbppn ave & . Stend 45705 407- 332- 7993
/ - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dlates Davyrna Phong #




