FILED
% 2604 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000034937 03-22-2004 90067 027 ***150.00
1. Entity Name
GLEN MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
301 W. CAMINO GARDENS BLVD., #200 301 W. CAMINO GARDENS BLVD., #200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S s MR AT TAR O
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0582484 Not Applicabla
Zip Courtry P Country 5. Certficate of Status Desired [ fg-;i&f:é“f’"a'
B " 6. Name and Address of Current Registered Agent 7. Name and Address of NevT ﬂeg?ste;d Ag_e:lt— -
Nams
GLEN, ANDREWC
301 W. CAMINO GARDENS BLVD., #200 Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
City FL | Zip Cede

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, anc accept
the chligations of registered agent,

SIGNATURE
Signatura, typed o printed narme of registered agent and tile if applicable {NOTE: Registarsd Agent signalure required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE [ Change ] Addition
NAME GLEN, CAROL ANN NAME
STREET ADDRESS | 3011 W. CAMINO GARDENS BLVD., #200 STREET ADDRESS
CITY-5T-2F BOCA RATON, FL 33432 CITY-ST- 7P
TITLE D [1 Deatete TIE [ Change [ Addilion
NAME GLEN, ANDREW NAME
STREET ADDRESS | 301 W. CAMINO GARDENS BLVD., #200 STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33432 CITY-5T-2IR
Tme VP £ Deiete me Bicnange [ Acdiion
HAME GELFORD, JAYNE NAME Dﬁﬁme_. G e,\Cand
STREET ADDRESS | 301 N. CAMINO GARDENS BLVD, #300 STREET ADDRESS - —
CY-5T-7P BOCA RATON, FL 33432 CiTY-ST-2ZP
TTLE [ Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-4p criy-st-2p
TITLE O Detete TITLE [J Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2I° CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 acourate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 8xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an hment with an address, with 2! other lik

SIGNATURE:

mpowered.

NATURE AND TYPED OR PRINTED NAROF SIGNI

OFFICER OR DIRECTOR Data Daytima Phone #




