2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137620 CT, Apr 19,2005 08:00 AM
1. Enlty Name e - Secretary of State
GLYNN BRAZIL PLUMBING, INC.
Principal Place of Business I Mai!mé .-ﬁ;.u:-i‘dre—s;m T
1618 VALENCIA DR, EAST 1618 VALENCIA DR, EAST
LARGO FL 33778 LARGC FL 33778
e S |11 [TV
Sulte, Apt #, elc. - o Suite, Apt #, elc. ) 1st MOORE CR2E034 (10154)
City & State ’ City & State 4. FEI Number Apolied For
45-0529584  inot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese'gfqﬁi‘gﬁa”ai
8. Name and Addross of Current Registered Agerd T 7. Nams and Address of New Registersd Agent
Name ’ T
gé\gf' gb?}%ﬂrg%};éNUE Sirzet Addrass {P.0O. Box Number is Not Acceptabie)
SUITE 3333
ALTAMONTE SPRINGS FL 32714
City FL ! Zip Code

8. The above named entity submils this statement for the purpase of changing its régisteced office or registersd agent, of boih, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIBNATURE

Sgrats, fyrod o punled nama o fegistered agent and uie A apphcabk. | (NOTE Asgslaled Agort sigrahue raGured when mesaing; 47T

FILE NoW!!! FEE IS $150.00 8. Eleclion Camnpaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - .
; Trust Fund Conlribution, Added 0 F

Make Check Payahle to Florida Departmenti of Siate = ediorees
10, OFFICERS AND DIRECTORS l 11. o ADDITIONS/CHANGES TO CFFICERS AND E)iﬂiCTOBS 11
Hitt D 3 Defete Bitt £ ?’3!;]8’-? C [Jchange [ Addition
HAME BRAZIL, GLYNN A NaME {iii"i—‘}"'f} Q«Bﬁtﬂé%lwi}ﬂi 18080
<tk ADORESS | 1618 £, VALENCIA DRIVE CIRLLTABDHESS
e 8 AP LARGC FL 34648 Fe ST R
HHE ) T Ooees N KT [Jhwge [ Additlon
HAME NAMS
SEREETADDRESS STRECTATIRESS
IR I {i g [AEE TR
Wi S Cloeete 4 o Dichangs [ Addition
HAME NAKIE
SIRFFY AGORESS CTAET ADBRESS
e3l9-51. 7P CHY-SE FP
it S Tioste B s [Jchange 3 Addition
HANIE NAKE
S FADDRESS SR ADDRESS:
CIEY- S AP INIERAN;
il T DOoeete | Fooms - Ol Change [ Addition
NI HEME
5] ADBRESS SEe T ani sy
RS A LT Sis A
e - [:] e E1Change [ Addition
KARY NArE
ReHEhE A1IBRISS SIEELT ADDRESS
gity 81 71p CHY-ST

12, | hereby cer!@:?/_mar the informabos: supplied with this ftiog does nat quality for the sxemption stated In Sacton 119 O7E3)(0). Frorida Statutes, | furthier certify that e information
indicated on Lis repart or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
aof the corporation or the receer or usiee empowetad to execute this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Slock 114

changad, of on an attachment with an addressith all g&er ke empowered ('7 ne2
SIGNATURE: Q M GLYOK A Bz Lfﬁg 05 403-/%a

SIGRATITA AND TYPED O PRINTED NAME OF SIGH{NG OFFICER OR SRECTOR Tiate Dravtrme PRong &




