FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT g " Qi
DOCUMENT # P04000057449 ecretary ol dtate
05-02-2005 90421 025 ***150.00

1. Entity Name
GLMR ENTERPRISES, INC.

Principal Place of Business Mailing Address

3630 COLD CREEK DRIVE 3630 COLD CREEK DRIVE 14U1%39 ?1
VALRICO, FL 33594 VALRICO, FL 33594
N v s LR
Y07 E. 6’/0om1nfd¢.& 509 € Blooming Lale
Suite, Apt. #, atc. Suite, Apt. #, etc.
04292005 Chg-P CR2E034 (10/03)
Zy3a, Fr3a
City & State City & State 4, FEI Numbar Applied For
Bréndon . drangamy) TT 20 -40e7 S Not Applicable
Zip Country Zip Country - . 8.75 iti
B39//-5/73 &S F3es/r-5713 Ce S 5. Certificate of Status Desired 0O I§ee Reql’}?:‘;t"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

OUELLETTE, DEBRA J
6610 BLACKFIN WAY Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name o regslerec agent and Litle | applicable. (NQTE Regislorad Agent signature required when reinstating } DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. -. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP - . 1 pelete MLE [Jchange [ Addition
NAME QUELLETTE, DEBRA - NAME
STREET ADDRESS | 6610 BLACKFIN WAY. STREET ADDRESS
CITY-ST-71P APOLLO BEACH, FL 335','2 CITY-ST-21P
TMLE VP I Detete TME O Change [ Addition
NAME KITTLE, TASSEY NAME
STREET ADDRESS | 3630 COLD CREEK DRIVE STREET ADDRESS
CIFY-§T-2IP WVALRICO, FL 33594 CIY-ST-2IP
TIMLE O celee TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIiY-S1-21P
THLE 1 Delete TITLE [[JChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O telete TRLE [JChange [} Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 71 Dstete TmEe [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITy-Si-2iP

12. | hereby cerlity that the information supplied with this filing toes not quality 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 oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Fr3—72%9—

SIGNATURE: W%L/ A r° s2e7
” 52?! {4 AEPE&;}N}I’ED -’OF 2 26 OFRACER OR DIRECTOR Date Daytime Phona 8




