FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000020910 07-25-2005 90104 001 ***150.00

1. Entity Name
GLENN AMUSEMENT COMPANY, INC.

Principal Place of Business Mailing Address

TR

3012 E HWY 390 P 0 BOX 389 20060350
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
s s P AR R
B et 3L 320 W 23°% 54

Suite, Apt. #, efc. Suite, Apt. #, elc. 07152005 Chg-P CR2E034 (10/03)

City & State iy & State 4. FEI Numbet Applied For

ﬂgo’m "o Cf/?fy , FL 20~ 094 & * P Not Applicable
- : 7,
Zip Country 21932 lf-ﬂg— Countryu S A 5. Certificate of Status Desired 0 Eg'ggl‘:?:;ﬁc’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BLACK, GLENN W JR
3012 E HWY 390 Streel Address (P.0. Box Number is Not Acceptable)

LYNN HAVEN, FL FL

City FL I Zip Code

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

SIGNATURE
Sigrature. typed or printed name o registered agenl and Ulle # appticable. (NQTE: Registered Agan signature requited whea reinsiating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September ¥, 2005 Trust Fund Contribution, [J  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [ 7 Deete TITLE ' Clchange  [CJ Adgilion
NAME BLACK, GLENN W JR, MAME
STREET ADDRESS | 3012 E HWY 390 STREET ADDRESS
GITY-5T-2IP LYNN HAVEN, FL 32444 CITY-51-2IP
LE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP
TITLE O] Delete TInE Dchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CIY-ST-7P
TITLE J Delete TIVEE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TIRE L] Delete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IIP CITY-5T-2P
TALE 0 petate - TITLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -gé;'t 2-/9-05"  g~p7 =391

\—%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day:yne Prone #




