FOR PROFIT CORPORATION

r 2005
_ ANNUAL REPORT (AR

FILED

Feb 23, 2005 08:00 AM
Secretary of State

DOCUMENT # P83000039509

1. Entity Name

T. GLENN CONSTRUCTION INC.

M_a-iﬁng Addrass

7121 CLARKE AD.
LAKE CLARKE SHORES FL 33406

Principal Place of Business . -
7121 CLARKE RD. )

LAKE CLARKE SHORES Fl. 33406

Suite, Apt. # etc. - - SBuite, Apt. #, elc. : 1st MOORE CR2E034 (10f04}
City & State T Clty & State 4, FEI Number : ) Applied For
65-0441234 Not Applicable
zip Country Zp Country 5, Certificate of Status Desired [l ?eae’gfq lﬁ?;:”‘maj
5. Name and Address of Current Regislered Agent | 7. Name and Address of New Registerad Agent
= = = il R = Name S A e —
?.:" E 1N31L-AFEEEYRD Straat Address (P.0. Box Numbet is Not Acceptabla) o
LAKE CLARKE SHORES FL 33406
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica o registersd agent, or both, In the Skate of Florida. 1 am familiar with, and accept
the abligations of registered agent, :

SIGNATURE

Sighaluse, ypad o Grinted nama of ragislend agent and Wa f applicakis {NOTE Rogstered Agont signaturs ragurad when rarstalingy : DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Feo Will e $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing $5.00 may Be
TrustFund Centributien.  {]  Added to Fees

10. ) OFFICERS AND DIRECTORS I ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D - T D paste e T o CJchange [ Addificn
rAME GLENN, TERRY NAME IRLEE IR e

STRECT ADDRESS | 7121 CLARKE RD. STREET ADDRESS 02723/ 0580007022 150,00
orv-51-29 |LAKE CLARKE SHORES FL 33406 N CIY-$1-IF

e T LT oslete = § e Clchange [ Addition
NAME NAME

SYREET ADDRESS STAEET ADORESS

CIvy-ST-2P Cinysj- e

e T O elete e Clchange [ Addition
NAME NAME

STROCT ADDRESS STREET ADGRESS

CIvY-ST-2P CiTY - ST-2P

WiLE T 7 Delele g [J Cherge [ Addition
HAME H HAME

STRELT ADDRLSS SIREE] ADDRESS

CTy-ST.2IP — Lly-S1- 7P

TLE o ) ) 3 Delete N Rt [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-2IP CHY-ST- TP

e N - [ pelete THE MClchange [ Additicn
NAME NAME

STREFT ADDAESS STREET ADDRFSS

GTY-ST-7P CITy .53 2P

12 | hareby cemz that the information supplied with this ﬂliné; does net qualily for the exemption stated in Section 1 iQ.OTﬁi)(i), Florida Statutes. 1 further certify that tha information

s accurate and that my signature shall have the same legal e
of the corporation of the raceiver or rustee empowered to executa this report agffedquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowefhd.

indicated on

is report or supplemental report is true ah

ect asif made under oath; that | am an officer or director

SIGNATURE: “IERRY 4. 4len

SIGNATURE AN R PRINTED NAME OF SIGNING

21505

Dayiime Phone #

ICERf IRECTOR




