FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000114950 LR 03-29-2004 90075 020 ***150.00

1. Entity Name

GLENN'S PLUMBING, INC.

Principal Place of Business Mailing Address 9 40 3 B B B 1

% JAMES L KARL ESQ % JAMES L KARL ESQ

975 N COLLIER BLYD 975 N COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e v RV
Suite, Api. #, etc. Suite, Apt. #, etg. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJMNum Applied For
%‘6%23708 ot Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Aadilional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARETTA, ROBIN
975 N COLLIER BLVD Street Address (P.O. Box Number is Not Acceptabla)

MARCQ ISLAND, FL 34145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
Signature, typed or prinled name of registered agen| and title it applicable. (NOTE. Ragistered Agenl signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME BABST, GLENN NAME
STREET ADDRESS | 994 N BARFIELD DR STE 29 STREET ADDRESS
CiTY-ST-2IP MARCO ISLAND, FL 34145 CiTy-st-2IP
TILE D [ elete TITLE [J Change [ Addition
NAME BABST, LISA NAME
STREET ADDRESS | 994 N BARFIELD DR STE 29 STREET ADDRESS
Ciry-sv-zip MARCO ISLAND, FL 34145 CITY-ST-2ip
TITLE [ Dekete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-7IP
TITe O pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O pelete TALE [ change 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CIY-ST-21P
T [ pelete TTLE [[1Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- 24P

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 certily that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that f am an officer or director
of the corporation or the receiver or trustee empaowered o execule Lhis 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 ather like empowered.

SIGNATURE: / bur LISA BABST 3-26- o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone i




