2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100717 Feb 10, 2004 08:00 AM
1. &ty Namo Secretary of State
GLENN MCINTYRE HOMES, INC.
Principat Place of Business Mailing Address
3520 BEAR BAY ROAD 3520 BEAR BAY ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
s * AR A
Suste, Apt. #, efc Suite, Apt #, elc. MOORE ~ CR2ED34 (1 1708} -
City & State City & State 4. FEI Number Apptlied For
83-0368479 Not Applicable
o Country 49 Country 5. Certiicate of Status Desired [ gg-gi Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
!3&45(32181 gEiER' gr# F}gb?ﬁ.ﬂ J Street Address {P.O. Box Number is Not Acceptable) . - —
MYAKKA CITY FL 34251 e —
City ] FL J Zip Cotle

B. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, of bolh, n the State of Florida. | am familiar with, and accept
the gbiligations of registered agent.

SIGNATURE : .-
Signarura, iyped of printed mame of registerad 2gont and Bee f epplicabie $NOTE Ruegstersd Agerd signature requirad when rolnstating) TATE
FILE NOW!!t FEE IS $150.00 . o
i . El
After May 1, 2004 Fee will be $550.00 P e pena ot A ttay e
Make Check Payable to Florida Department of Siate
0. CFFICERS AND DIREGTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 17
THRE P 1 Dejete TiiLE O change  TJ Addision
MAME MCINTYHRE, GLENN B NAME - -
STRESY ADORESS | 3520 BEAR BAY ROAD STREET ADDRESS . .ﬁtﬁj{}ggﬂgqguﬁ
SEY-ST2P {MYAKKA GITY FL 34251 ST 5T 2 {2/ 11 A04-R0042-002 150,00 )
1113 ST 7 Detete TLE Clohange £ Addition
NAME MUINTYRE, CHARLOTTE J NAME
STREET ADDRESS | 3520 BEAR BAY ROAD STREET ADDRESS
CIY-ST-21P MYAKKA CITY FL 34251 LY -ST- 7P -
TRE T3 Detste THLE O change 7 adéition
NAMEE NANE
STREET ADDRESS SIRECT ADDRESS
CITY - ST- 2P oY -5T- 2P
HRE 3 Dotete THLE Ul Change T Adgition
NAME HAME
STREET ADDFESS STREET ADDRESS
CEFY-ST- 2P oIy -5Y-29
TLE {3 pese FILE {Johange 3 Addition
NAME HNE
STAELT ADORESS STRELT ABDRESS
CITY -5T-29 £ITY - S§-IP )
THLE 73 Delete BILE [Jchange [} Addibion
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTyr-3T- 2P ciTy-ST. 2P

12. | bereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath, thal t am an officer or direCtor
of the corporabon or the recever of rustee empowered 10 execuie this report as reguired by Chapter 807, Florida Statutes, and that my name agpears in: Biock 10 or Block 11 i
changed, or on an attachment with an address, with alf other fke empowered.

SIGNATURE: " 2—/1,43 ¢ 4/-322- 5954

TUAE AND TYPED OFF PRINTEI E OF SIGNSNG OFFICER Off DIRECTOR Dayiine Phoneg #




