2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2005 08:00 AM

DOCUMENT # P02000081388 Secretary of State

1. Eniity Name . ~ .
GLEN NORTHRUP ENTERPRISES, INC.

Principal Place of Busingss Mailir;g Addrass

8320 GARDEN STREET " _ . 9320 GARDEN STREET
JACKSONVILLE, FL. 32219 | * JACKSONVILLE, FL 32219
01052005 No Chg-P CR2E034 (10/03)
§5-0799940 Not Applicable

0 $8.75 Additional

8, Cortificate of Status Desired Foo Required

6. Name and Address of Curvent Registered Agent

DIAL, RICHARD B i Dd NOT WR[TE

4253 UNIV. BLVD. S
SUITE 403 T

JACKSONVILLE, FL 322;6_-__ - e ﬁ—m TH]S SPACE

8. The above named entity submits this stalement for the purpess of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligaﬁons? re:istered % 2 f B ) . )
SIGNATURE _ !jS/OS

Wigfalure, typod ot printad niarne of 1agisierad agent anciila If aepiicagie [NOTE Rogistared AGuri signaure quirad whan reinstaling) T paAtE
FILE NOWIl! FEE IS $150.00 9. Electlon Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution. 0O  Addedto Fees
10. " OFFICERS AND DIRECTORS ] B i
e PTD - R
NAME NORTHRUP, GLEN )
STRECT ADORESS | 9320 GARDEN STREET : o N .i.;;f_-m[jm:fl 8155[;3
orv-stap | JACKSONVILLE, FL 32219 - o DA LA -a00 -5 150, 0
TITLE -
HAME
STREET ADORESS
CITY-5T-29
meg o )
NAME

avatan DO NOT WRITE

. S IN THIS SPACE

HAME
STRELT ADDRESS
CITY-ST-2P

TITLE

LU

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ceniig}hat the infarmation supplied with this filing doss not qualify for the ek?mpition'sﬁed in Section 119.07(3)(), Florida Statutes, } further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or directar
of the corporation or the raceivar or vusieg empowered to exscute this repor as required by Chaprer 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachma Zn acdress with all othgr like empowered. /

SIGNATURE: _ Ly )
SIGNATURE AND TYPED OR PAINTED NAME ﬁd‘ﬂ/ﬂ?omcsﬁdn_mhscmn = 7 Dale Baylime Phone &

- T T



