o anae

2004 FOR PROFIT CORPORATION
ANNUAL REPORT - - -

FILED

ecreta

DOCUMENT # P03000007139

1. Enlity Name
GLASSMYER ENTERPRISES INC.

Pringipal Place of Business

5841 LENMAR COURT
HOLIDAY, FL 34690

Mailing Address

5841 LENMAR COURT
HOLIDAY, Fi. 34690

66411435

2. Principal Place of Businass

3. Mailing Address

Suite, ApL. #, ete.

Suite, Apt. #, etc.

Apr 13,2004 8:00 am

ry of State

03-24-2004 90002 020 ***150.00

OGO

.

the obligations of ragisterec agent.

8. The abova named entity submits this statement for the purpose of changing its registerad oflica or reglstered agenl, or both, in tha State of Florida. | am familiar with, and accepl

SIGNATURE i
Sianany

14, typad or prinled fare of rogisiored sderd shd e il apDatatin. {NOTE: Regiziarad Agant ugnatune requised when raingtating) DATE
FILE NOWI! FEE IS $150.00 0. Blection Garmalgn F_inancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trugt Fund Coatribution. Added o Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} [ Delete TME [ change 3 Addition
NAME GLASSMYER, ROBERT HAME
STREET ADORESS | 5841 LENMAR COURT STREET ADDRESS
ury-sT-2¢ | HOLIDAY, FL 34890 cy.Sr. 0
NILE D O Delete e [ Change [ Addition
NAME BOGAERT-GLASSMYER, STACY NAME
STREET ADDRESS | 5841 LENMAR COURT STREET ADDRESS
CIy-57-2F HOLIDAY, FL 34690 - s1-2p
nE < - ~ - [} Detus - TnE - - s e[ Changs - () Adtition| - .
RANE NANE '
STREET ADDRESS STREET ADDRESS
ofy-51-2° CITY-S5-21P
B TR S - T e M [ === crange— L Adaien-
WAME NAME
STREET ADDRESS STRFET ADCRESS
UIY-51-2P city-51. 28
TME ) Delete e O change [ Addition
NAME MAME .
STREET ADCRESS STREET ADDRESS
CITY-51-0° ary-§1-2p
TmE. [ oetete TE Ocrange T Addilion
WAME NAVE
SIREET ADDRESS STREET ADDRESS
cmy-sf. e ony-s1.2e -

12. 1 hereby certify that the intarmation supplied with this (il
indicatad on this repadt or supplemental repart is true
of the corporation or the raceiver or lrustes e

‘SIGNATUR /a/»wuv--

Stacy Glassmyer

dogs not qualify for the exemnption slatsd in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

accurate and thal my Signatura shall have 1he same legatl effect as if made under oath; that | am an cfficer or direcior
. mpowared 1o axecute this report as raquired by Chapter 807, Florica Statuies: and that my namea appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othar like empowsred.

3; ig-oY

BIGNATURE TYPED ON PRINTE

ME OF SIGMING OFFICER OR DIRRCTOR

Duytrma Phone +

03042004 Chg-P CR2E034 (10r03)
C.ity & Stale City & State 4. FEI Number Applied For
O - oab¥ G,% Not Applicatle
A — Gourtey o Courtry . | 's. Certificate of Status Desird [ fg:fq Addtional
8. Name and A of Curremt Aegisterad Agent 7. Name and Address ot Now Regl d Agent
Name R
=GLASSMYER, ROBERT —. : = — : . e
5841 LENMAR COURT Street Address (P.C. Box Number is Not Acceplable)
HOLIDAY, FL 34690
Gity FL | 2ip Gods



