2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000032255 Secretary of State
1- Entity Name 05-03-2004 91042 022 ***150.00
S%OTT GLENN CUSTOM LEATHER AND VINYL DYEING,
IN
Principal Place of Business Mailing Address
17561 86TH COURT NORTH 17561 66TH COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
e s T
Suite, Apt. 4, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
O2. - DL93R 8.9 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Cesired O Eeae.g?mﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
?}'Eg'NéGSTCHOgéURT NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
Cily FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.
MR

oy

SIGNATURE E S
Signature. typs'a or pointed name f' registered agent and fitke f appiicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. | Added to Fees
. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O PT ‘ 71 Delete TME [ change  [73 Adeition
mve - ¢ [GLENN, SCOTT 7 NAME
STREETADDRESS | 17561 66TH COURT NORTH STREET ADDRESS
ory-5T-2P + LOXAHATCHEE FL 33470 CITY-S¥-2IP
mes" - (VS R [ Delete T Cchange ] Aodition
NAME® - GLENN, STEPHANIE NAME
STREET ADDRESS | 17561 66TH COURT NORTH STREET ADDRESS
ory-st-7F | LOXAHATCHEE FL 33470 CITY-5T-2IF
TiLE [ Detete T ' Ol cCrange [ Addition
HAME - - .- T NaME . T -
STREET ADDRESS - [| STREET ADDRESS
CITY-ST-71P Iy -ST-2iP
TIME [ Deiete TiTLE [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TIHE : [ pelete TLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Gt-2IP
TITLE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gli other fike empowered.
SIGNATURE: Dof 9& L 5L/ 7= (705 75831

SIGNATURE ARD TYPED-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care ~ Daytime Phong #




