2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P87000023912

1. Ently Name

GLENNA D. SMITH, INC.

FILED
Mar 11, 2004 08:00 AM
Secretary of State

Frincipal Place of Businass

Mailing Address

4803 C.H. 308-A P.O. BOX 33
LAKE PANASOFFKEE FL 33530 LAKE PANASOFFKEE FL 33530

Suitg, Apt. #, etc. Suste, AR #, elc. MOORE CHPED34 | ”/03)

City & State City & Btaic § 4. FE Numper Appled For |

58-3439477 Not Applicable
Zip Bounity Zip Couniry 5. Cergficate of Status Desired [ gg-gfq L’:;i‘i?m”a'
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent -
Name

SMITH, GLENNA D
4808 C.R. 305-A
LAKE PANASOFFKEE FL 33538

Strest Address (P2 Box Number is Not Accepiable)

City

— e

FL 2 Zsp Code

B. The above named entity subrmts this statemem for the purpose of changmg %5 registarad cffice or ragistered agent, ar both in the Swzte of Flonida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaiea, yped o pinted name of ragesiered agent and tite § apeloanie

FILE NOWN! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable io Florida ﬂepaﬂmem

INGTE Reqr;uered Ager! Sgnanse requred wien reinstating) - DATE i
8. Election Carnpaign Financing $5.00 say Bo
Trust Fund Cenyibution, Added to Fees

~ SFEICERS AND SRECTORS

ADDITIONS/CHANGES TO 6?35ECERS AND DIRECTOHS i 1 1. -

10 11.
TE P 1 Delste RHE [ Changa ] Addition
NAME GLENNA SMITH HAME

STREET ADPRESS | 4808 C.R. 305-A STREET ADDRESS HOGOon0gsas

om-STIP | LAKE PANASOFFKEE FL 33538 U-57- 2P g371 4, ’U4 gog 45 Gl P50

TIE VP ™ petete TME {3 Cmange [ Additicn
HAME  * JAMES E SMITH NAME

STREET ADDRESS | 4809 C.R. 308-A STREET ADDRESS

ome-si-2Fr {LAKE PANASOFFIKEE FL 33538 L. Y wmestae .

TITLE 3 Dete HILE {1 Change {3 Addition
NAME MAME

STREET ADDRESS STAZET AGDAESS

CTY-57-DP _ CiTY-ST- 2P

TME 73 petete TRE [JChange ] Addition
NAME HANE

STAEEY ADDAESS STAEET ADGRESS

CITE-ST-2F o CiFY-ST-IP .

THLE 3 defete IME J Change ] Additien
NAME HNAME

STREET ADDRESS SIREET ADDRAESS

CIFY-ST-2P _§ ovestoze ‘ B
TME T Dgiers aTLE O change {3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-ST- 2P ~ B Rag:y L _

12. | hereby certify that the informalion suppiled with this filing does not qualify fof the exemplion stated in Section 1134 {}? ){1} Fiorida Siau.t‘tes § furiner cer'my that me informalion
incheated on this report o7 supplemendal repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporaiion of tha recelver or trustes empowered 10 execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an altachment with an address, with all other ke empowered,

snaumuaﬁwm

DSt

S~/-p % 3Isa-722-7003

NATURE AND TYPED OR PRINTED HAME OF SIGHRING OFFICER GR DT CTOR

Far o flaytima Poone 4




