2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BEGUMENT # P02000079835

1. Entitly Name

GLENMARK HOMES, INC.

Principal Place of Business

1934 LAKE PLACE
JENSEN BEACH FL 34957

Mailing Address
P.Q. BOX 654

STUART FL 34895

2. Principa! Place of Business 3. Mailing Address

I

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90024 004 ***150.00

JVAIJIIS

O

5. Certificate of Status Desired

Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

i . 52-2369598 Not Applicable
Zip Country Zip Country $8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

o e, Y

m e : - ot = =

HUTCHINS, GLEN K
1934 LAKE PLACE
JENSEN BEACH FL 34957

7. Name and Address of New Registered Agent
N BN i e i e = 5 s
Street Address (P.Q. Box Number is Not Acceptable)
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title 1 apphcable.

{NOTE; Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete L {JCrange [ Addition
NAME HUTCHINS, GLEN K NAME

STREET AODRESS | 9967 SW VENTURA DRIVE STREET ADDRESS

CiTY-S1-21P PALM CITY EL 34957 CITY-ST- 2P

TiHE VP ' 7 Delete TLE Clchange [ Adaition
NAME HUTCHINS, MARK NAME

STREET ADDRESS | 1934 LAKE PLACE STREET ADDRESS

CiTY-ST-2IP JENSEN BEACH FL 34957 ., CITY-ST-2PP

TITLE ST ‘N Delete TiLE [ cChange  {] Addition
naMz = == HUTCHINS KENNETH G— === "= =~ s == Bore - MNAME -~ Ml ot e T il

STREET ADDRESS (435 LISMORE LN STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 34986 I_C'TY-ST-HF’

TILE O pelete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

me [ Oglete THTLE [ change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P - CITY-ST-2P

TLE 7] Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap CHY-5T-2P

indicated on this report or supplemental report is true an
arnpowered 10 execute this

of the corporation or the receiver or trusteg
changed, or on an attachment with s. with all otherhjr/n W

SIGNATURE:

12. t hareby certify that the information supplied with this filing does not qualify for the,
accurate and that

emption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
nalwre shall have the same legal effect as if made under oath; that | am an-officer or director
ifed by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

2/2/0¥ 9234/-2750

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnone ¥




