yﬁ""

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

1. Entlly Name

GLEN BEYENBERG, INC.

DOCUMENT # P03000154465

ecretary of State

04-07-2004 90011 006 ***150.00 -

Principal Place of Business

3 CLASSIC CT SOUTH
PALM COAST, FL 32137

Mailing Address

3 CLASSIC €T SOUTH
PALM COAST, FL 32137

2. Principal Place of Business

3. Mailing Address

AMIAROAC MR EAR

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

03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O 15(/ o ‘7’64 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Addiional

0 Fee Required
7. Name and Address of New Registered Agent

Name 7

Coeenrn BEyenbers
Street Address (P.0. Box Number i Not Acgaplable)

S aes e CFE Seoudh.

6. Name and Address of Current Registered Agent

BEYENBERG, GLEN
3 CLASSIC CT SOUTH
PALM COAST, FL 32137

- . - - 2 - - - —_—— = -

CIWW [ / . FL | éCode 3 7

8. The above named enfity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. -
Les 4/z/>
DATE

Signature, typed of printéd name of registerad agent and wile if applicable,

SIGNATURE

(NOTE: Registered Agenl signalure reguired when reinstaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWH! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O change [ Addition

NAME BEYENBERG, GLEN NAME

STREET ADDRESS | 3 CLASSIC CT SOUTH STREET ADDRESS

orv-sT-ZP | PALM COAST, FL 32137 CHY-ST-ZIP

1ITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ delete TILE T crange [ Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP .

TITLE O Delete TITLE O Change [ Addition .
. NAMEr—amne Jo e amem _— - — e — - - Y — = . .- A ddition .

STRECT ADDRESS STREET ADDRESS

CITY-S7-219 CITY-ST- 1

TITLE [ pelete MLE [ Change ] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-71P oTY-ST-2P R

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STRAEET ACORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! furthar certify that the information
indicated on this report 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 trustee empowered 10 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 address, with all other like empowered.
'7%&/0/ 3;‘, .-yf‘--l 25'7

SIGNATURE:  Ller— Eorertey

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phene #




