2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000112732 : Mar 14, 2005 08:00 AM
1. Eniy Name Secretary of State
GLENN CARVER INC.

Principal Flace of Business .~

“Mailing Address

5339 VANDERLIN ST. 5339 VANDERLIN ST.
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. — Suite, Apt. #, elc. - 1st MOORE CR2EG34 (10!04)
City & sate ST T Ciyesae 4. FEI Number Applied For
o N 32-0096922 o Foieatin
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gi’ﬁ:i:ciiﬁonal
6. I_\iame and Address of citif;;;t—ngglgiere:! Agent = 7. Name and Address of New Registarad Agent
Name
(5331'3EQN \I>1 Aﬁgg\éEﬁ\lE‘ST Street Addrass (P.0. Box Number is Not;«cceptable)
ORLANDO FL 32810 =
City FL Zip Code —

8. The above named entity submits this statement for the purpose of changing

i its registered office or registered agent, or béth, iﬁ tha State of Flarida. | am familiar with, and accept
the obligations of reglstered agent, :

o oo LT - i

(NOTE Registerad Agant sighature required when Iinstaling}

SIGNATURE

Signatura, lypad o prinled name of regrstered aganl and e [ apphicabla

DATE

FILE NOWI!! FEE I $15000
Aftor May 1, 2005 Fea Wiil Be $5650.00. . ..
Make Check Payable to Florida Department of State

$5.00 MayBe
Added fo Fees

9. Election Campaign Financing
Trust Fund Contributien. ]

10. —_OFFICERS AND [ ORS R KT ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P ) petete TiLE O Change [ Additian
NAMEL . |CARVER, GLENN E NAME

STRECTADDRESS | 5339 VANDERLIN ST. SIRECT ADDRESS LOa0c2s2043

arv-si-2F | ORLANDO FL 32810 o Qoevsw 03-14/05-80037-005 150,00

e O Deete WitE ] Change [ Addition
NAME MAME

STRELT ADDRESS STRECT AQDRESS

CiTy-S1-2IF . CHIY.S1- 2P _
[il3 O oeiste Wit [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2Ip o I CITY $1-2IP

TIE O Delete it [l Change [ Addition
MAME NAME

S!REET ADDRESS STREFT ADDRESS

CITy-ST-21P o ‘ ) QIY-5T-2P

TITLE [ Dalete TIILE O ohange [ Addition
NAME J MAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P } ) __. B oiv-si-app N
TIE T belete i O change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY.51-2IF . CITY-51- 2P

12. { hareby certify that the information supplied with this ﬁlfng doas not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report s rue and accurate and thal my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or tustes empowerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ad 5. with all other like empowared,
3/r5 /0 2572625
— 7

e e e
YPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTDR

SIGNATURE: & LN

SIGHATURE Laly




