FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DE()CNUMENT # P030000281 04 04-29-2005 90265 017 ***150.00
1. Entity Name
GLYNN ADDISON CORPORATION'
Principal Placa of Businass Mailing Address
460 SOUTH INDIANA AVENUE 460 SOUTH INDIANA AVENUE
ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223 7
e v i IHIIIHIIIIII\IIIHIIIINIHIINI!IIIIHHIII

Suite. Apt. #, glc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

56-2340021 Not Applicable
ap Country Z,Ip Cauntry 5. Certificate of Status Desired 0 gaaa gesq::?:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narng
DICKINSON RGBERT A
460 SOUTH INDI AN A AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOQOD, E.L 223
City FL | Zip Code

8. The above named em.ﬁl__submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations oi regisiered agent. =

- 2 -

SR RS . R
SIGNATURE.. c- P - - —_— =
. 4 PAMA of reQigidiu w0~ I - ulie if Applicuun, (NOTE: Registered Agent signature reguired when reinstating) DATE
‘FILE NOW!II ‘FEE IS $150.00 9, Election Campaign F'inancing $5.00 May Be
.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O Delste TILE [J Change  [7] Addition
NAME ADDISON, GLYNN NAME
STREET ADDARESS | 23143 CHERRY AVENUE STREET ADDRESS
Ciry-s1-ZIP PORT CHARLOTTE, FL 33949 CITY-ST-2IP
THLE 3 Detete TIMLE [ Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TME [ Changze ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciry-sT-ZP [ .. . CITY-ST-ZIP R
TINE O pelete TME EI Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE T change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET 1DORESS STREET ADDRESS
CITY-51-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the seme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 571 address, with all other liks re -
SIGNATURE: ,@%W %‘ 4-27-25  94- 427-282%

mﬂun TYPED OR PRINTED NAME'UF SIGHING OFFICER OR DIRECTOR Daytime Phone #




