FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT
00000000 P94000027904 Secretary of State
03-18-2005 90078 043 ***150.00

1. Entity Name
GLENNAIR, INC.

Principal Place of Business Mailing Address
31 BLACKWATER LANE 31 BLACKWATER LANE ’ :) .
KEY LARGO, FL 33037 KEY LARGO, FL 33037 vue 8 U U 7
AT s W AATECRAN AU IO M1
26 Swhliow RO |/F0/ Su) 278 ST _
Stite, Apt. . etc. Suite, Api. #, etc. 03142005  COOM 0C DOCO0ENOmon
ity & State ity & State 4. FEI Number Applied For
/@E Y LRG0, FL LOIESTE #D £ L 65-0482533 Not Applicabie
Zip’ " Country Zip Coyqrry < - $8.75 nooemooo
33 03 -7 0/) 'QO = 3505 / %ﬁbé— 5. Certificate of Status Desired a D00t onom
" 6. Name and Addresa of Curren Registared Agent 7. Name and Address of New Reglstared Agent
Name
RILEY, GLENN A
31 BLACKWATER LANE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGC, FL. 33037~~~ e — = -
City ‘ FL l Zip Code

8. The above named entity submis 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 obligations of registered agent.

SIGNATURE
Sgmatuae, typad or printid name of registorsd zgent and ttle ¢ =pplcable. {NOTE: Regqistered Agert signature required when rensising) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 0 wozoo
After May 1, 2005 Fee will be $350.00 Tiust Fund Contsibution. O oocoommoon
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TmE O change [ Addttion
HAME RILEY, GLENN A NAME
STREET ADDRESS | 31 BLACKWATER LANE STREET ADDRESS
CiTY-S1-2P KEY LARGC, FL 33037 CITY-§7-2IP
TLE B Dekte TIE [Jchange [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CAY-ST-2P CITY-S7- 2P
TME £ Detate TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§7-2P
“me — —fF— — — L __-_Bm_,_.[m_g —_—f— - L. - %__.DUHWQ_DM@_”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ Detete WILE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTIY-ST-ZP CITY-§T-2P
TIE 0 Detete TITLE O change [ Addbion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P oiy-S1-21P

12. | hereby cerlily that the information supplied with thia ﬂling 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 under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an altachmeptwith an address, with gll other like emaqwered.

SIGNATURE: - 4/,5;_7 3/ Fos - 7F sy

Date Caytame Phone # )




