| FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000070684 07-29-2004 90004 017 ***150.00
1. Entity Name '
GLENWOOD PAPER COMPANY INC.
Principai Place of Business Mailing Address
3840 NEWHAVEN LAKE DR., 3840 NEWHAVEN LAKE DR.,
WELLINGTON, FL 33467 WELLINGTON, FL 33467 5 4 065 6 34
A s RGN ORI
Suite, Apt. # etc. ® Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
/3 ~-~o09¥Y f Not Applicable
2 | Gourtry Zip Country 5. Certificate of Status Desired (| gg'ggnﬁ?:‘;““"al
~ . _ . 6._MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ) o -
BLUMSTEIN, JERCME
3840 NEWHAVEN:ILAKE DR. Street Address (P.Q. Box Number is Nol Acceptable)
WELLINGTON, FL"33467
City FL | Zip Cods

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

SIGNATURE N/ﬁ -

Signature, rﬁ::éd or prirted name of registerad agert and title if applicable, (MOTE: Regiaterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campalgn Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Conlributicn. O  Addedto Fees corporation did not receive the prior notice.
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' O Delate TITLE [ Ghange [ Addition
MAME BLUMSTEIN, JEROME NAME ’
STREET ADORESS | 3840 NEWHAVEN LAKE DR. STREET AGDRESS
CITY-ST-2P WELLINGTON, FL 33467 CITY-§T-21P
THLE ' O elete e Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ‘ [ pelste TILE [ Ghange [ Addition
CNAME. oL . e e— § _namE I - . . . ) o I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2F ) olTy-§7-711P
THLE ¢ [ Delete TILE [ Change  [] Additian
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ‘ : CITY-51-2P
TITLE [ petele TITLE [ Change [ Addition
HAME " Lo - HAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2P : : : CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 ta exscute this report as required by Chapter 607, Florica Statutes; and lhat my name appears in Block 10 or Block 11 if

SIGNATURE: ¥ b= be— 7

IGNATURE AND TYPED OR WRINTED YAME OF SIGNING OFFICER OR DIRECTOR

changed, or an an altachdnt with,aff address, wil r like empowered.
7&5/@% Selt- 966~ 782 8
/A
14 i 7



