2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # Po3000137620 \ ecretary of State
. Entity Name
GLYNN BRAZIL PLUMBING. INC 04-05-2004 90411 021 ***150.00
Principal Place of Business Mailing Address
1618 E. VALENCIA DRIVE 1618 E. VALENCIA DRIVE vaiavIIIUpU
LARGO FL 34648 LARGO FL 34648
S T W
(PR} bt.cvuucs e € llol \jbu‘:m:\ D € ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 1 1/03)
City & State City & State N 4. FEi Number Applied For
o ! F\—- Lﬁ({ Q E‘ Ll- 5-0 SQC{ 5 6 L+ Not Applicable
5.5%.?{'1 b Cﬁr:t-r’y A% B;Z,I?z...[,..l 6 é Oun_”y 3 5. Certificate of Status Desired O ?i'gei S?:c;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Neme - R ——— -
SQQL E,O%%T/I\NSICA{E/éNUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 3333
ALTAMONTE SPRINGS FL 32714
City FL Zin Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and sitla if applicable. (NOTE: Regrstered Ageni signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
X OFFICERS AND DIRECTORS [ 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 pelete [Jchange [ Addition
NAME BRAZIL, GLYNN A NAME
STREET ADORESS | 1618 E. VALENCIA DRIVE STREET ADDRESS
CIFY-ST-ZP LARGO FL 34648 CiTY-ST- 1P
me ' 3 Delste TITE FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TrLE [ change ] Addition
MAME - - = e - et it T e — - v — - AME —|- - - - e e e —— & - - . .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP N CiTY-ST-2IP
TILE [ Delete e [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-ST-ZiP
TIMLE 7 Delete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllrng does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres all other like empowered.
GLyow A Brszc 4/ /on; (727) 524~ 49A

SIGNATURE:
C TYPED QR PRINTED NAME OF SIGMSG OFFICER OR DIRECTOR Date Dahime Phéne #

—t



