2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # P95000059007 Mar 02, 2004 08:00 AM
1. Enuy Name - Secretary of State
GLEN-BOB, INC.
Principat Piace of Business k Qailir;g Address
4825 SW 18 STREET 4925 SW 19 STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32808
s T ORI RARCI
Suite, Apt. #, ete. Sunte, Apt. #, atc. MOORE CR2EN34 {1 1/03)
City 3 State City & State 4, FE! Number £9-3332214 :sf:;i:j:;bie
s Country zp Country 5, Certificate of Status Desired [ g'ggqgfgma'
6. Name and Address of Current Registered Agent . 7. Hame and Address of New Regislered Agent
MNarne:
§525NE‘JE\IN—‘I- ’1 g%?g\éEﬁr Street Address (P.O. Box Number is Mot Acceptable) —
GAINESVILLE FL 32608 - ' : =
City FL Zip Code )

8. The sbove named entity subrruis this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obiigations of regtstered agant.

SIGNATURE — — . , e .
Srynature, Typed of Ditwed name of FeQrsiored agom and five # apphostie [HOTE Registeied Agen signakee requirad whon ranstabcg) DATE
FILE NOW!!! FEE IS $15000 . . N
. - 9. Elect Fi

After May 1, 2004 Fee will 52 §550.00 ' . Tt o o oo™ el ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES YO COFFICERS AND DIRECTORS HN 1t
TIRE D 7 Detete it O change 3 Additon
NAME BENNETT, BOBBY R NAME
STREEY ADDRESS | 4925 SW 19 STREET STREE] ADDRESS yonoooa73ess
orv-51-2p | GAINESVILLE FL 32608 o J omvestar 03/02/04-80053-023 150,00
TLE D [ pelete me O change [ Agdition
NANE BENNETT, GLENMNA O NAME
STREET ADDRESS | 4825 SW 19 STREET ’ STREET ADDRESS
TITY-S7-IP GAINESVILLE FL 32608 CiTe-51-219 _ o
TME O ostere TTLE [ Chenge L] Additicn
faME NAME
STRECT ADDRESS STAEET AODRESS
SITY-ST-2P EiTY-57-2F
TME £ Detete TRE I change I Additian
SAME NAME
STREET ADDRESS STREET AGDRESS
Ty -57- 1P CIT-ST- 1P
T £ berete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ce-51- 7 ST -S1-1p
THLE 3 Delete 11ES Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
LY -ST- TP 1T -$1-2p

12. | hareby certiuhq( that the niomation supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florlda Statutes. | further certify that the information
indicated cn this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under caihy; that | am an officer or director
of the corporation of the receiver or fruslee ernpowered to execule this report as required by Chagter 657, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with att ather likg empowered.
SIGNATUREMMV LhBrwweth fis 7.2%8-0 353 374 loeur

SIGHEURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 4 Paylime Pona #




