2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

1. Entity Narmea

DOCUMENT # P03000095463

GLEMSHIRE TRANSPORT SERVICES, INC.

Principal Place of Business

3240 2ND AVE. SE
NAPLES FL 34117

Mailing Address

" 3240 2ND AVE. SE
6199 NW 24 TER
NAPLES FL 34117

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2005 08:00 AM
Secretary of State

RN

i

(i

Suite, Apt. #, etc. Suite, Apt. ¥#, eic. 1st MOORE CR2E034 (10/04)
TEnEsEe = Cily & State B B 4. FE! Number | |AeplieFor
20‘0196985 - | iNot Appticak
Zip County Zlp Countey 5. Certificate of Status Desired O $8.75 additional
Fae Requlred
L _6. Name and Address of Current Registered Agent | __ 7. Name and Addrnss of Naw Ragisternd A_gem
Name
GLEMSER, GREGORY =

3240 2ND AVE. SE
NAPLES FL 34117

StreetiAdd;eisrs tP.O. Box Number is Not Acceptable)

City

FL l le Code

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. 1am familiar with, and acce
the ohligations of registered agent.

Saqrature, lyped o printed name of registered ageni and ttle il applcabla

[NOTE Regstered Agent signature raguired when reinstating) DATE

FILE NOW!! FEE i$ $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 maye
Added lo Fees

10. OFFICERS AND DIRECTORS Fri. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
HLE DP O belete e [JcChange [Ja+u
NAME GLEMSER, GREGORY NAME

STRECT ADDRESS | 3240 2ND AVE. SE STRLET ADDRESS LOO0325644

oW siap |NAPLES FL 34117 oY ST 2 D4/23/115-80023-021 150, 00

e L Deele TIME 3 Change [T Adiit
NAME NAME

SIREET ADDRESS SIRELT ANDAFSS

CItY-Si-ap CITY-SI-21

I O Desete L Clchange [ adiis
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-&T-ZIP CITY-S1-2PP

1mE O Detate TITLE [ Change [ Addita
NAME NAME

STRFFT ADDRESS STREAT ADDRESS

CIY-ST-2IP CITY -SY- 2P

e 3 Delete s [J Change [ et
NAME NAME

STPEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIE [ pelete HLF D Ghange D f
NAME NAME

STREET AODRESS STREETADDRESS

CIIY-S7-7Ip CItY-S1-2P

indicated on

s report or supplemental report is true an
of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE: __.i .

2 empowered to
dress, with all o

12. ! hereby cem{g that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes, | furiher certsfy that the in[ormatton
i e and that my signature shall have the same legal effect as if made under oath, that I am an officer or directo
thi reporc‘gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

2,2/ 03“’ 239255 29&?

SICNATURE ANDTYPELOR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daytmo Phona #



