2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # P03000146486 R ecretary of State

1. Endy Name
GLENN AMMONS SERVICES, INC. 04-30-2004 90272 003 ***150.00

o s

Prircipal Plate of Businass Mailing Andrese
1840 WEST VIRGINIA AVE. 1840 WEST VIRGINIA AVE.
MERRITT ISLAND, FL 32952 MERRITT {SLAND, FL 32952 - .
0
-z Pnnnpal Plac ¥ Business 3. Mallmg Address 11
aper DY, 9917 Canpec T
Sul e Apl t cle. Suile, Apt. #. elc. 04272004 Chg-P CR2E034 (10/03)
& Sae ity & Stace 4. FEI Numnber Applied For
_{L{'LLS vil l(, FL TLILLLS Vi g I(, FL J1- 37095 3% Nol Applicable
3 a-jq é Countty rﬁ [0 Country 5. Cerficare of Sratus Deshed (] geee g?q l’::f;"“’“a'
6. Name and Addressg of Current Ragistersd Agent 1 Name aend Address of New Registered Agent
Name
“AMMONS, GLENN- =~ —— — e — e e— s —— L R B
1840 WEST VIRGINIA AVE. S‘feei Admess (P.C. Box Number is NoT Acceprable)

MERRITT ISLAND, FL 32952

397 LConper Ix.

| Ttusv lle _FL %50,

Glean Rmmons 3-37-0Y

-

Sqnu:e. woed of praed 1 of regunared] agon Akt i 4 409chTie. G2 Regiatered Agonl igrnacurd istpuad whon ronstalog) DATE
"FILE NOW!! FEE s $150.00 . 9. Eleclion Campaign F:nunc.mg $5.00 MayBe | .
After Hay 1, 2004 Fee will be $550.00 R Hsns Conribution, D‘_ Addad to Fees . et
10. i OFFICERS AND DIRECTOHS ", -- - - ADUITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
“w BIE o S Deee 3 . W ot [ acciton
NAME AMMONS, GLENN NARIE -
STAEET A0S | 1840 WEST VIRGINIA AVE. STREET ADDRESS {7 Looper Ox.
O1Y.S.ZF | MERRITT ISLAND, FL 32052 d S avifle PO 33790
TE = pawe THILE CIcrange [T Acettion
STAEST ADNASES o STREET ADDHESS
ST -57-7F L5728
L [ Deiee THLE ' Otrage [ Accitin
NAMZ NAME
STATET ADAESS STAEET ADDAESS
oov-si-pp | ‘ _oAY-5T-7P ) o ~ . .
ia 5 ete me (3 change [ Agcition
NAME NAME
STAEET RODESS STAEET ADDRZSS
Y -5 2P CITY-S7-7P
nRE i et TME [JChange [ Aadition
HAME HAME
STALEY A STAEET ADDAZ5S
S1Y-§1-2P oITY-$T-ZP
([ 5 Dekee ILE ctange [ Actiion
Mz ’ NAME
STRFST AATRE STHEET ADNASS _
LUY-ST. 2P Ty -57-2P .

12,1 hereby ceniy hal the indormalion syppicd wilth whis filing does not gualily for the exemgation s'aled in Seciion 11007(3m> Florica Stalutes. | 'I.II’lICr certify that the iIndormaion
. indticatéd: on this rapor: or supplenefitat report is true and acearate and ihar my signature shall have the same Iegal effec as if mage under oah; ta: | am an officer or director
af-the carporation orf the recetver F empowerea 10 exeaue this repor; as regiired by Chapler 607, Florida Statutes: ann that my name appears In Block 10 or Block 1t
changed, or on an altacherent utess, mdy.her lisg empoworc..i 5

SIGNATURE: __# 747

PRINTED NAME COF IGHING OFRCEA OR Dlnicmn Lag - Loyt Phons




