FILED

2005 FOR PROF.¥ CORPORATION N Mar 15, 2005 08:00 AM

_ ANNUAL REPORT

DOCUMENT # P03000070684 ‘Secretary of State

1. Entity Name
GLENWOCD PAPER COMPANY INC,

Principal Place of Business Mailing Address
3840 NEWHAVEN LAKE DR., 3840 NEWHAVEN LAKE DR,
WELLINGTON, FL 33467 WELLINGTON, FL 33467

——————— [RGB

02092005 Neo Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE P e Apie o
13-4009445 Not Applicable

| $8.75 Additional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current FLegistared Agent N —

BLUMSTEIN, JEROME DO NOT WRITE

3840 NEWHAVEN LAKE DR.

WELLINGTON, FL 33487 IN THIS SPACE

——— T . - T

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

SIGNATURE A{[ Vi ]

Sbgnnﬂm. yped or printed name of registered agont and t?l;uuiapp\icabﬂu. (NdTE Hagistered Agant ;wgnalura requirad when reinglating) ‘ DATE
FILE NOWI! FEE iS $150.00 9. Elactions Campalgn Financing $5.00 May Be
After May 1, 2005 Fe¢ will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 ~ OFFICERS AND DIREGTORS |
TE P o
HAME BLUMSTEIN, JEROME B
STREET ADORESS | 3840 NEWHAVEN LAKE DR. -
onv-sT-Ze | WELLINGTON, FL 33467 . R §JUU{{}DQEE4D‘, L
I — = “03/15/05-80014~022 150, 00
NAME
STREET ADDRESS
GITY-S§T-21P B ) ) __ _
TILE
NAME

il DO NOT WRITE

e IN THIS SPACE

HAME
STAEET ADDRESS _
CITY-ST-2IP

|

TILE
NAME
STREET ADDRESS

CY-ST-2IP - -

TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP . . . -

LI T I — = = ey ALy a

12. | hereby certily that the information supplied with this fiing doas not qualify for tha exemption stated in Section 119.07?3){0, Florida Statutes. | further certify that the information
inciicated on this report or supplemental repert is true and accurate and that my signature shell hava the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Block 11 i
changed, of on an atachmat with an address, wijhall piher ke empoyered

SIGNATURE: 7220/ s v e ufé//éJ/ S/ -7 FH

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Dayhme Phong ¥




