2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # P03000100717

1. Entity Name

GLENN MCINTYWES, INC.

o o

Secretary of State

Mailing Address

3520 BEAR BAY ROAD
MYAKKA CITY, FL 34251

Principal Place of Business

3520 BEAR BAY ROAD
MYAKKA CITY, FL 34251

DO NOT WRITE IN THIS SPACE

— i i T =

5. Nams and Address of Current Ragisterad Agont

AV

03092005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
83-0368479 y Nat Applicable
i i $8.75 Additional
5. Cerificate of Status Desired E/ Fee Roquired

MCINTYRE, CHARLOTTE J
3520 BEAR BAY ROAD
MYAKKA CITY, FL 34251

s .

" DO NOT WRITE
IN THIS SPACE

- . .. ""=““_* "_mz_\ _
8. The above named entity submits this stalement for the purpose of changing its registerad office of reglstered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE.

Sgnaturs. Lypea of pinied namoe of regrsierad agens and e T applicane

{HOTE Regsiored Agont signature reguired when reinsiating} . DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Few will bs $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS

I P S —

TINE P

NAME MCINTYRE, GLENN B
STREET ADDRESS | 3520 BEAR BAY ROAD
CiTY-ST-21P MYAKKA CITY, FL 34251

018 188. 7%

THLE ST

NAME MCINTYRE, CHARLOTTE J
SIRLET ADDRESS | 3520 BEAR BAY ROAD
CITY-$T-ZiP MYAKKA CITY, FL 34251

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TLE

MAME

STREET ADDRESS
CITY-§7-2IP

|  IN THIS SPACE

TME

NAME

STREET ADDRESS
CIvY -51-2P

TILE

NAME

STREET AUDRESS
CITY *§7- 2P

L I L PN

j I

e st L g,

12. | heraby cert.iig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07?3)(0, Plarida Statutes. {Hurther certty that the information
i [ acourate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or directar
of the corperation ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on this repert or suppiemental report is true ani

changed, tr on an alta t with an address, with ali other like empowered.

SIGNATURE:

ATURE ARD TYFED OR PRIN

7Y -342-878Y

Daylero Phone §

=/ 9 és"/
[




