2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUNENT # P03000136076

1. Entity Name

GLEN ROSE GUTTERS, INC.

Secretary of State

01-29-2004 90024 045 ***150.00

Principal Place of Business

5728 WESTVIEW DRIVE
ORLANDOC FL 32810

Mailing Address

5728 WESTVIEW DRIVE
ORLANDO FL 32810

JIUVLMULD

2. Principal Place of Business 3. Mailing Address

I

A

Suite, Apt. #, stc Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
O5730 9%‘ Not Appicable
Z Count Zi Count i
P Hny P auniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e Name : -

ROSE, GLEN D
5728 WESTVIEW DRIVE
* ORLANDO FL 32810

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Cade

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agsm or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. tvped or printed name of registared agent and it f agplicable:

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

n. ADCITIGNSfCHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delete it [ change (] Addition

NAME ROSE, GLEN D NAME

STREET ADDRESS | 5728 WESTVIEW DRIVE STREET ADDRESS

CITY-ST-2P ORLANDOQ FL 32810 CITY-5T-21P

TITLE VP 1 Dalete TALE [JChange [ Acdition

NAME ROSE, PHILLIP G NAME

STREET ADDRESS | 5728 WESTVIEW DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP

TITLE VP [ oetete TILE [3Change £ Addition
~HAME . -~ ROSE, CLINT A’ - - - -q e - T v e

STREET ADDRESS | 5728 WESTVIEW DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32810 CITY-ST-2P

TME [0 oalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

TILE 3 belete g [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S§T-2IP

TITLE {1 Delate TITLE TlcChange [ Addition

NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-51-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an acfdress, with all other like empowered.

SIGNATURE:

S~2/-0% 497297 3954

NING OFFICER OR DIRECTOR

Date - Daynme Phone #




