FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P32721 AT 01-24-2005 90033 046 ***150.00

1. Entity Name

CENTRAL GLASGOW CORPORATION

Principal Place of Business Mailing Address q U U u q q 3 :)

73 SEASCAPE CIRCLE 1093 HWY AlA BCH BLVD
ST AUGUSTINE, FL 32080  US PMB 379
ST AUGUSTINE, FL 32080 US

S [ TG AN ICR

Suite, Apt, #, etc, Suite, Apt. #, etc. 01212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
61-0609682 Not Applicable
Zi Coun Zi Count i
P untry P untry 5. Cartilicate of Status Desired O $8.75 Additional
. B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORENSEN, ROBERT C.

73 SEASCAPE CIRCLE l Street Address {P.Q. Box Number is Not Accepiehle)
ST AUGUSTINE, FL 32080

City FL | Zip Code

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

SIGNATURE
Signature, Typed o printed namea of reg:terad apen and Lile if applicabla. (NOTE: Regustered Agent signature required when reinstatng} CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PCD 3 Delete TMLE [ Change [ Ancition
NAME SORENSEN, ROBERT C. NAME
STREET ADDAESS | 1093 A1A BEACH BLVD, PMB 379 STREET ADORESS
GITY-ST-2IP ST AUGUSTINE, FL 32080 CIFY-51-2P
TLE SD £ Delete TNLE [ Ctenge [ Addiion
NAME SORENSEN, SANDRAF. . NAME
STREET ADDRESS | 1093 A1A BEACH BLVD, PMB 379 STREET ADORESS
CITY-ST-2IP ST AUGUSTINE, FL. 32080 CITY-5T-2IP
e o - - . £ Delete - Tme ) O Change [ Addition
g - |- CRABTREE-DONALD R. o s e - — - ~ - =
STREE? ADDRESS | 195 WOLFORD WAY STREET ADORESS
Ciry-5T-21P CAMPBELLSVILLE, KY 42718 Cify-81-2P
THLE VP £ Delete TiLE v Fe B0 Change [ Addition
NAME SORENSEN, ROBERT C I NAME Rohery C. Soreuwsew H
STREET ADORESS | 1093 A1A BEACH BLVD. PMB 374 sTEE anoEss | 1093 AlA Beacl £lvd PmR 279
c-s-2P | ST. AUGUSTINE, FL 32080 CIrY-S§1- 2P St. Auvqustive FL 32082
TIE [ Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ) omyest-gp
TIILE O Delete - me " [ Change 3 Adcition
HAME | s
STREET ADDRESS STREE] ADDRESS
CITY-53-2P CrY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?53)6). Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receif)a} or trustes empowered to axecute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachi ity an agidrass, withy all other like empowerad.
SIGNATURE: M 4&4—(/‘»—425 [~ 21-D5 gouuyy- 9932

BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFRCER OR DIRECTOR Date Daytme Prons #




