FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlity Name
ERIC GLENN, INC.
Principal Place of Business Maiting Address
2320 OGLESBY AVE - 2320 OGLESBY AVE 40011562
ORLANDO, FL 32789 ORLANDO, FL 32789
s v s TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number -~ Applied For
5 7-—[{ q 49175 Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desied ~ []  98+75 Additionat
: Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENTS INC.

92 SADBERRY RD Street Address (P.Q. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL ! Zip Code

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

SIGNATURE
Signature, typed of phnted name o regisiored agent and hitte if applicable. {NOTE: Reg:stered Agent signatwe reguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE DP 3 Detete THILE Ocmnge [ Addilion
NAME GLENN, ERIC NAME
STREETADDRESS | 2320 QGLESBY AVE STREET ADDRESS
CHY-SI-21p ORLANDO, FL 32789 CITY-ST-2IP
ME 1 Delete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
fIME 3 pealete TIILE {J Change  [T] Addition
NAME T - = : - = - —f-naME - - -- - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TILE T Deteta TITLE ) O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requized by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bilock 11 if
changed, or on an attachmant with an addrass, with all other ike empowered.

szGNATURE:M LRIC Llewn  [-28-45 47 -695- (891

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytsre Phone #




