2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # P04000009558
1 Eniy ame Secretary of State
J.P. GLENNY COMPANY, INC. v 03-30-2005 90027 015 ***150.00
Principal Place of Business Mailing Address
13544 NORTHUMBERLAND CIRCLE 13544 NORTHUMBERLAND CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
Suits, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Sl"' 9\}13 8 G’ 6'-, Not Applicable
ze Country Zip Country 5. Certificate of Status Desirad O ?i;’i;g:;“"“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_|. Name

?%%%OPFE\JSE P%E%Ta%?ﬂg%m%Rf 2' 2";'5 ' Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

+

City FL Zip Code

8. 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
the obligations of registered agernt

L T

SIGNATURE - .
- o Signature, typed o printed nam_g of registared agenl and tille it apphcable. {NCTE Regrsterad Agert signature [equired when rainstating) DATE
Fia

et A > g ,,;

9. Elaction Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

. | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 14
e T lD o 3 Delete THLE Clchange [ Addition
NAME GLENNY, JOHN'P 05 .0 NAME
SIRECT ADDRESS | 13544 NORTHL;&B%FLAND CIRCLE SiRELT ADDRESS
Crv.slzP | WELLINGTON FL.33414 CITY-ST-7P
TITLE [ etete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P Y- 51-2P
TITLE [ pelete TiTLE . [OcChange [ Addition
wawe | RAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CiTY-ST-2P
1LE 1 oslete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P I CITY-ST-7IP
TI1LE 3 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-S1-29
TILE [ Detete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmfnt with an address, with ail other like empowerad.

SIGNATURE: \/\- Dot @ CLewum 3&1&\}0( SCi1-798-68459

S‘IKﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ate Daytme Phona #
|




