2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

[ ]
DOCUMENT # P03000093787 Apr 02,2004 8:00 am
1. Entity Narme
GLENN'S QUALITY CONSTRUCTION, INC. ecretary of State
03-16-2004 90032 044 ***150.00
‘Principal Place of Business . Mailing Address
572 SAXON BOULEVARD | 572 SAXON BOULEVARD .
_DELTONA, FL 32725 . . DELTONA, FL 32725 .
T S VRN,
Suile, Apt. #, etc. " Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5'1" )LI 75 II , Not Applicable
e Country e Country 5. Corficaie of Stalus Desired ~ [J  98-7D Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
ESOLA, GLENN

572 SAXON BOULEVARD Street Address (P.0. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
- Signature, typed o printed name of registered agent and title # applicable: {NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOWII! FEE IS $150.00 - 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

t0:, "’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE < PSTD * 1 Delete ME CJchange [ Addition
. NAME- ESOLA, GLENN NAME

STREET AODRESS | 572 SAXON BOULEVARD ’ STREET ADDRESS

CITY-ST-7IP DELTONA, FL 32725 CITY-ST-7IP

Tine O Delete TILE : [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE T pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§1-2P

TITLE . : 1 Delete Aame — —~ . [change . [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-21P

TME [ Delete TME [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE [ pelste TILE O change [ Adeftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme, ithyan address, with all other Jike empowerad.
é%_, 29(‘2‘" — ;'—07
SIGNATURE: - ? s
te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dsy‘ﬁrrva Prone #




