| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # P03000048602 04-12-2004 90303 017 ***150.00
1. Enfity Name
GLENN DEXTER, INC.
Principal Place of Business Mailing Address e =T -
8102 BANISTER LANE 5940 MAIN STREET
PORT RICHEY, FL 34668  US NEW PORT RICHEY, FL 34652  US
A -
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e - - n
< ,j - 0f B R S5TE Not Applicable
le“'— e [Gounty L - - Country - " 5. Certificate of Status Desired I:] - $8.75 Additiénal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DEXTER, GLENN R
8102 BANISTER LANE Strest Address (P.C. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of regisiered agent and litie it applicable {NOTE: Registerad Agent signature required w han reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [ Addedto Fees
10Q. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P 7 pelete JTIRE [ Change [ Addition
HAME DEXTER, GLENN R NAME '
STREET ADDRESS | 8102 BANISTER LANE STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 CITY-51-2IP
TILE [ oaete e [Jchangzs [} Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-2P
TIILE - P ‘ : Ol elete - 0 (T A - [Ichange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
VITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AUTY-ST- 2P CITY-87-2IF
TILE . [ telete TITLE [ Change  [J Addition
NAME : o NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITy-ST-ZIP
TILE [ Delete THLE [ change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CiTy-81-2I
12. | hereby certily that the JHorfTan, i is Qg does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repg A ahck s true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation gt A5igd armdgwered 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 aryalta ] : er like empowered.
SIGNATUR ;
SIGNATURE AND TYPED OR w SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




