2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P03000120897 Secretary of State
1. Enlity Name
03-19-2004 90035 013 ***150.00

LARRY GLASBRENNER, INC.
Principal Place of Business Mailing Address
16178 CHERCKEE ROAD 16178 CHEROKEE ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1'403)

City & State City & State 4. FEI Number Applied For

(pHB-1208350 Not Appiicable
zp Country , Zip Country 5. Certiicate of Status Desired (] $9-79 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

?GI';A-ISBBSEEEEPR(’EIEA&SZD Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601

City ) FL Zip Code

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

SIGNATURE
Signaturs. typed or prinied name of registered agent and title it applicable {NOTE: Registered Agent signature required when renstating} DATE
g FILE NOW"! FEE IS $150 00 . N
. 9. Etecticn Campaign Financin
Aﬂer May 1 2004 Fee will be' $55° 00 : Trusl Fund C:ntr?butiom " O fc:sd.e%ct’ohgzif °
t Make Check Payable to Florlda Department of State
10. OFFICEFiS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE [ change 3 Addition
NAME GLASBRENNER, LARRY NAME
STREET ADDRESS | 16178 CHEROKEE ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34801 ‘ CITY-ST-2IP
TNLE D [ Delete TITLE [J Change [ Addition
NAME GLASBRENNER, REBECCA NAME
STREET ADDRESS | 16178 CHEROKEE ROAD STREET ADDRESS
CITY-57-7IP BROOKSVILLE FL 34601 CITY-5T-2IP )
TiTLE 3 Detete TLE [3 Change ] Addilion
HAME NAME
STRECT ADDRESS - - —-l STREET AGDRESS
CAY-51-2ZIP CITY-ST-2iP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIRE 3 Delete TILE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-ZIP CITY-ST-2IP
TE 0 Delste TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an anamu other ke empowered. 282 79 74457
SIGNATURE:

el 2/t 2/o c/
SIGNATURE ANDO TYPED OR PRI E OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phonef#




