2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P02000079835 Feb 25, 2005 08:00 AM
1. Enity Name ) Secretary of State
GLENMARK HOMES, INC.
Principal Place of Business - : T M;TFng_Addr:ss -
1934 LAKE PLACE _. . P.O. BOX 654
JENSEN BEACH FL 34857 STUART FL 34985

Suita, Apt #, etc. . ) ] Suite, Apt #, slc 1st MOORE CR2EQ34 (1 0[04)

City & State City & State 4, FEl Number Applied For

52-2369598 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired d $8.75 addtionat
Fes Required
6. Mame and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

Tg&cﬂﬁ% gbngK Street Address (P.O. Bax Number is Not Acceptable}

JENSEN BEACH Fl. 34957

City FL Zip Code

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

SIGNATURE — — - . _
Signalura, tybed of pntad nama of registerad agent and tile f appicable (NOTE Registerad Ageni Jignaturd regquirsd when emstanng} " DATE
FILE NOwil! FEE I% $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution. ] Added to Fees

Make Check Payabla to Florida Department of State
18, __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 0 Delete e [ change [ Additian
NAME HUTCHINS, GLEN K NANE OO 24 20087
SIRCETADDRESS | 9967 SW VENTURA DRIVE SIREEE ADDAFSS W2 29 a~S0nsS-019 181,00
CiTy- §7-2P PALM CITY FL 34957 _ Ciry-§r- e
TILE VP O Dpelete TITLE [Cchange [ Addition
HAME HUTCHINS, MARK NAME
GIREET ADCRESS | 1934 LAKE PLACE . ) SIREET ADORESS
Ciry-ST-2ip JENSEN BEACH FL 34957 3 QTY-§F- 2P
TILE O Deete e Clchange [ Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-ZiP CiT¥-§1- 2P
TiiLE O Delete. n: [ thange [ Addition
MAME NAME
SURLET ADDRESS STREET ADDRESS
CiTY- ST- 2P CIY-51- 2P
TILE O T O Delele i O change ] Addition
NAME NANE
STRFET ADDRESS STREEF ADDRF 54
Cry-§.p CIry-57. 2P
TiLE [ Delete TITLE Jchange  [] Addition
NAME NAME
SIRLEY ADDRESS STREET ADDRESS
CTY-5].71p Cry-51- P

indicated on this repart or supplemental report is true and accurate and thgk my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoyered to execute this ori?rreqmred by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddr all cther | red

/_{ / p——
SIGNATURE: _ e 2/21/08 722-225-70/8
~~  SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dawaf Daylme Prone #




