2005 FOR PROFIT CORPORA

ON

ANNUAL REPORT (AR)

| DOCUMENT # P25000059007

1. Entity Narne

GLEN-BOB, INC.

Principal Place of Business

4925 SW 19 STREET
GAINESVILLE FL. 32608

" Mailing Address

4925 SW 18 STREET
GAINESYILLE FL 32608

2. Principal Place of Business.

3. Mailing Address

I

FILED
Mar 08, 2005 08:00 AM
Secretary of State

1

Il

[

D OARmN

BENNETT, BOBBY R
4925 SW 19 STREET
GAINESVILLE FL 32608

Suita, Apt. #, etc, T Suite, Apt #, elc 1st MOORE CR2E034 (10104)
City & State - B City & State 4. FEi Number Applied For
59-3332214 Not Applicable
ry - i
Zp Country ap Country 5. Certficate of Status Desired [ 8.7 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Nams and Address of New Registered Agent
- - - Name )

Street Addrass (P.C. Box Nurnizer is Mot Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or reglsterad agert, or both, In the State of Florida. | arm familiar with, and accept

Signatura, tynsd of printed nama of rogwslafe"dka'g'-;nt and hile  spplicable

FiL.E NOW'!' E&' IS $150.ﬂl) e
After May 1, 2005 Fee Will Be $550.06¢
Make Check Payable to Honda Dapartment of State |

INOTE Regaterad Agart signaturs taguired when mingtaring}’

A gt s

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

10, = GFFICERS AND DIRECTCRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L D T Detete e [JChange [ Addition

NAME BENNETT, BOBBY R NAME r

STREET ADORLSS | 4925 SW 19 STREET SIRLES ADPRISS 3 ,ggggggggﬁ‘g%?ﬁpt (5010

civstIP | GAINESVILLE FL 32608 v st 2P ad G TR .

fing D T - 7 Defete e ) Change [ Addition

NAME BENNETT, GLENNA O NAME

STREZT ADDRESS (4925 SW 19 STREET STRELT ADDRESS

CiTy-$Y-2IP GAINESVILLE FL 32808 Gy -5T. 7P

HTLE - CJ Delete nF ange tian
0 Ocn [ Addit

NAME NAME

SIREST ADDRFSS SYREET ADDRESS

CITY-ST ZIF CITY-51-2IP

nme - [J Delete Time T Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-2IF CITY-51-2IP

e - B - L Delete e ClChange [ Addition

NAME NAME

SIAEET ADORESS STREET ADDRESS

CITY.ST-21P Ciiy-s1-219

1Lk i - T Delete B R CIchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy - 55710 CITY-ST-2P

12. | hereby certl
indicated on

changed, or on an &

SIGNATURE:

that the infermatien supplied Wlth this fi h
is report or_supplemental report is frue an accurate and that my signature shali have the same fegal effect as if made under aath; that | am an officer or director
of the corperation ar the racafver or frustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Block 111§

ttachment with an address, with gl other Tike empowerad
M M a/{y

Kém’/d/L 3-4-05

does not quaT‘fy for the exemption stated In Section 119.97(3)(1), Florida Statutes. | further certify that the infarmation

GNATURFENG TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dala 3 S.-j— _3,_{_}35 mthonG; P




