2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P04000000 321

1. Entity Name
GLENN COMBEE FLO ORING, INC.

Secretary of State

05-04-2004 90144 007 ***150.00

Principal Place of Bysiness

108 HILLSIDE DRIVE
SEFFNER, FL 33584

Mailing Address

108 HILLSIDE DRIVE
SEFFNER, FL 335684

2. Principal Place of Business

3. Malling Address

LU T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ZWRN, JEFFREY J

4021 N ARMENIA AVENUE
200

TAMPA, FL 33607

03112 004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
Q OO0 S' Lo l I q q Not Applicable
Zi Count Zi Count iti
P ountry ® ounry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
’ - Hame

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of printed name of registered agent and iile it applicahls.

(NOTE: Ragisiered Agent signalure required when reinslating)

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P . [ Detete TIMLE [ change [ Addition
NAME COMBEE, GLENN NAME
STREET ADORESS | 108 HILISIDE DRIVE STREET ADDRESS
CIY-SI-2IP SEFFNER, FL 33584 CITY-SI-2P
TITE [ oeiete TIMLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petzte TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P “CITY-Si-2IP
FELE O pelete TIME DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST- 2P
Time O Delete TIne [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-51-2IP CiTy-ST-2IP
mne | {0 Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciy-§1-2iP Ciry-S1-21F

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to exgcuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an altach% with Md.
SIGNATURE:

U-gbo4 € 46 47233

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER QR DIRECTOR

Date Daytirne Phane ¥




