2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000002792
1 Enty Namo Secretary of State
GLEN TOOMEY INC 05-03-2005 90065 022 ***150.00
Principal Place of Business Mailing Address
5704 NW NORTH MACEDQC BLVD 5704 NW NORTH MACEDQ BLVD
PORT ST LUCIE FL 34983 PCRT ST LUCIE FL 34983
s s AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’104) )
City & State City & State 4, FE! Number g.0|i>|i!943 For
: bl bx7707 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired a $8'75 A_dd"b"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;?&MNE‘X” Sés-?lH MACEDO BLVD Street Address (P.0. Box Number is Not Acceptable)
.PORT ST_LUCIE FL 34983 e T - o - _
City FL Zip Code

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

Sngna(ur'a, typad of printed naﬂi regislerad agen! and tie 1 apphcatla (NOTE Registered Agant signature taguired when rainstatng )

the obligations Wstered a /
-
A o
SIGNATURE ] /Z 5 / 3
re oalE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P ] oelete TIILE [ change  [J Addition
NAME TOOMEY, GLEN NAME

STREET ADORESS | 5704 NW NORTH MACEDQ BLVD STREET ADDRESS

cny-si-ae PORT ST LUCIE FL 34983 CITY-$1-2IP

TILE S [ Delete TITLE O change [0 Addition
NAME DUFFY, LARRY R NAME

SIREET ADDRESS | 455 NW RAVENS WOQOD LANE STREET ADDRESS

CITY-5i-2IP PORT ST LUCIE FL 34983 CITY-§1-7P

TITLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHY-S1-2IP CITY-5T-2IP

TILE 1 pslete TILE O change [ Aadilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additien
MAME NAME

SIAEE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this fil‘lné; does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or onh an attachmenyjvith an address, wi other like empowered. _
SIGNATURE: ﬂﬁ Vf “I/ZS’/%/ (711)3‘12 -6119

SIGNATURE AND T\’PEWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ Dayirme FPhore #




