2005 FOR PROFIT CORPORATION

~ _ANNUAL REPORT (AR)

DOCUMENT # P04000081412

1. Entity Name
- GLEN CHARLES'INC.

Principal Place of Business

5535 ROOSEVELT BLVD
JACKSONVILLE FL 32244

Malling Address

5535 ROOSEVELT BLVD
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

BEI0 ﬁwnsgude/(_ Ar/'

FILED
08, 2005 8:00 am

"R
| ecretary of State

09-08-2005 20064 013 ***150.00

IR A

Suite, ApL. #, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number g Appiied For
Jacksonulile /L S0/ 74 N Not Applicable
Zi Coun Zi o
P iy 3{5&/ > ,Sountry 5. Certificate of Status Desired O $8.75 Additional
i/ VQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

HORN, DAVID C -~
5535 ROOSEVELT BLVD
JACKSONVILLE FL 32244

%
.
H

ot
"

4

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

submit
tered

8. The above named &l

the obligatic71 re,
SIGNATURE z

David ( /ié//)

e purpose of changing its registered office or fegisterad agent, or both, in the State of Florida. | am familiar with, and accept

G -5

Sgnature, typad or punied name é(_rsgaleued agent and tlla 1t apphcabla

(NOTE Regislaiad Agent signature saquired whan reimsiaing)

DATE

FILE NOW!!! FEE IS $550.00

5.607.193(2)(b), F.S., allows for ihe waiver of the $400.00

DUE BY September 7, 2005 late fee. By ¢hecking this box, the corporation certifieg i 0. E:iz:"g:r%ag::'ng;u';::ncwtg] Efd-?‘? h.;ay Be
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. : ed 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Deiete THLE [ Change [ Addition
NAME HORN, DAVIDC-. NAME
STREET AODRESS | BB20 TOWNSQUARE DR. S, STREET ARDRESS
CHY-ST-2P JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE VP O pelete HTLE [J change  [J Addition
NAME CONNER, JACK G NAME
STREET ADBRESS | 56B ATLANTIC OAKS CIRCLE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-§1-2IP
317 S 3 teste —THLE 4 - - _— - ———  ———— El-change: - [] Addition -
HAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S1-Iie CITY-S1-2P
TTLE [ pelate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-2IP CITY-ST-2P
TILE 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
THLE [ oelets TITLE [ change  [C] Addition
MNAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2¢ A CITY-51-2P

12. | hereby certify that the information su
indicated on this report or suppleme

changed, or on an attachment wi
SIGNATURE: /,4

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘othy powered.
; —
Nawd € /74//1 -2 ~05
§an’fmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytms Phone 4




