- S e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED re

DEOCNUMENT # PO30001 13537 May 02, 2005 08:00 AM ..
1. Entity Name e *
r
GLENN BROWN CARPENTRY, INC. ec etary Of State
Principal Place of Business ‘Mai]ing ;Address
1300 CONRAD 1300 CONRAD
o o IR U
2. Principal Place of Business 3. Méiling Address B - e
Suite, Apt. #, etc. ] Suite, Apt. #, etc. — — g 1st MOORE CR2E034 (10]04)
City & State — City & State T 4, FEI Number ] Applied Fori '
U 86-1083555 [ [Not Aoplicat:t
“ip Country 7p Country 5. Certificate of Status Deslred | gg'gesq Lﬁr‘ﬂ”""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
MName
?S(%%%S#Eg N Street Address (P.C. Box Number is Not Acceptable) . — s
NEW SMYRBNA BCH FL 32168 : : -
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred aaéﬁf. dr bom. in tﬂe State of Florida. | am familiar with, and accept
the obligati

nsc@ff:ejjent. ) »
SIGNATURE k @/ W %‘-S\DQI"&( . QUO{&D%E D ﬁi/

sanatud, hyped of prntest neme of ragritared Soent and te f anpicable iNOT\'E'Rag:s\elad AQEN Siznalre raquted whah enatag]

- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be'$550.00 S y
Make Check Pa!;abie to Flotida Department of State TrustFund Conroution. . L] Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS ) O pelete N Ba [ change [ Addition
NAME BROWN, GLENN ' NAME
STREET ADDRESS 1300 CONRAD “iREET ATDRESS
Cry-oh- 2 NEW SMYRNA BCH FL 32168 Ty -S4 AP
TLE [ Delete TILE [Jchage  [] Addition
NAME NAME JOO00N353358 .
STREET ADDRES | STHIEF) ADRESS 05038/, 05~200684-005 150,08
CITY - ST-2IP CUY-Gi- 4P
i 1 Delate TIILE [ change  [] Acdition
NAME : HAME ' '
STREET ADDRESS . STREFT ANDRESS
Lt Sl -tf . [l RIS . . ——-
TIIE ) O elate e [ Charge [ Addilicn
NAME NAME
SIREET ADDRES, CIREET ADDRESS
Ciry-5T-2 . RITY-ST- 2P
TILE 7 Dalete TILE : [ Change ] Addition
WAME HAME
STREEY ADDRESE SIREET ADDRFST
Iy-sI-2% Y- 5T-7F
T 7 oelste e O change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 200 CITY-S1- 00

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recetver or lustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:




