.2004 FOR PROFIT CORPORATION FILED

PO}

ANNUAL REPORT Jul 06, 2004 08:00 AM
DOCUMENT # P32721 : Secretary of State

f. Entity Name
CENTRAL GLASGOW CORPORATION

Principat Place of Businass Mailing Address
73 SEASCAPE CIRCLE 1093 HAY AfA BCH BLYD
ST AUGUSTINE, FL 32080 1S PMB 379

STAUGUSTINE, FL 32080 US

MR IRTEAR I

07022004 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN TH'S SPACE 4. £E1 Number Apphied For |
61-06089682 Not Applicable
5. Cenificate of Siaius Desired [ Eeae'gesqa‘g:;ﬁ""al

6. Name and Address of Current Registered Agent

35 SEASGABE CTROLE N DO NOT WRITE
ST AUGUSTINE, FL 32080 ’ ‘N THIS SPACE

8. The abova named entity submits this sk, t far the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligat registere ant.
SIGMATURE.
Sighawre, tvped or printed name o'begistered agent and tle if applicable

[NOTE Repisiered Agent sipnature required when reinstaling)

FILE NOWT'! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.S., the
bue by September 8, 2004 Trust Fund Contribution. O Added to Fees corparation did not raceive the prior notice.

10. QFFICERS AND DIRECTORS ]
HILE PCD
NAME SORENSEN, ROBERT C. i g
STREET ADDRESS | 1083 A1A BEACH BLVD, PMB 279 I_”;?f"Il’J'iEE / %@éﬁ%ﬁ% ‘EDI 1 150.40
CiTY-§T-20P ST AUGUSTINE, FL 32080 e = )
TTE 5D
NAME SORENSEN, SANDRA F.

SIREET ADDRESS | 1093 A1A BEACH BLVD, PMB 379
CITY -ST- 2P ST AUGUSTINE, FL 32080

NLE TO
NAME CRABTREE, DONALD R.

3 195 WOLFORD WAY
z::f;ﬁ:m CAMPBELLSVILLE, KY 42718 DO NOT WRITE

:lloIhL:’. \SnC:)RENSEN. ROBERTC It . IN THIS SPACE

STREET ADDRESS | 1093 A1A BEACH BLVD. PMB 374
CIY-81-21P ST. AUGUSTINE, FL 32080

TMLE

HAME

STREET ADDRESS
Y- 51- 29

TIiLE

NAME

STREET ADDRESS
CITr-ST-2P

12, | hersby cem'f?; that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07?3}0), Florida Statutes. ! further certify that he information
indicated on this report or supplemental repgryis 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 rg powered 1o execute this report as required by Chapter 07, Florida Statutes; and that my nams appears in Black 10 or Block 11 i
changed, ar on an atta 55, with all other like empowered.

SIGNATURE: AL Robert Socemon Il 7-2-0F 104 47/9932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytime Phone #




