e | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000030730 05-03-2004 90407 018 ***150.00
1. Entity Name
GLENN SPRINGS MANAGEMENT COMPANY
Principal Place of Business Mailing Address
4121 SW. 34TH ST, 4121 S.W. 34TH ST,
ORLANDO, FL 32811 US ORLANDO, FL 32811 US 9 4 0 79 8 27
T s 0 O O
Suita, Apt. #, slc. Suile, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
59-3177350 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired 0 gaae :?ql‘;?:dm‘m&'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

WILLIAM P. KENNEDY

StreptAdd 0, i tabj
4125 SW 34TH STREET Ef r‘ﬁiesg %‘ﬁox %umﬁerf js W%é)

ORLANDO, FL 32811

City FL | Zip Code

8. The abave named entity s

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁca?»of register

W ya %3 ZD‘/ i

SIGNATURE

Signature, typed or prinied name of registered agent and Ubke if ep?Fble. {NOTE: Registered Agent signature required whan reinstating) DATE !
«FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foeo will be $550.00 Trust Fund Contribution. B Addad to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE P [ oelets -~ 1ITLE [ Change [ Addlition
NAME KENNEDY, WILLIAM P HAME
STREETADDRESS | 711 W HARVARD ST STREET ADDRESS
CITY-ST-21P - CRLANDO, FL 32804 CITY-57-2P
TITLE . [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CIY-S1-2P
TILE " OoDetete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE [ Delete CTImE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ palste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-ST-2P
TTLE 3 Delete TILE O cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify 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 uncer oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: Zﬂ /t/w%éz,m\ p &n/n L}Z‘ZS )OL( (‘@mﬂﬁﬁm

SIGNATURE AND TYPEW OW PRI ME OF S1aNING OFFICER OR DIRECTOR N =S




