———

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P97000105412 ecretary of State
1. Entity Name
- 04-30-2004 90399 047 ***150.00

GLARNER ELECTRIC, INC.
Principal Place of Business Mailing Address
9242 CR 635 ) . 9242 CR 635 . .
SEBRING FL.33872 ’ SEBRING FL 33872

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEl Number Applied For

65-0822263 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirsd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%REE%;;OBYN L Street Address (P.O. Box Number is Not Acceptable)}
SEBRING FL 33872

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered ottice or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the ohbligations cf registered agent.

SIGNATURE =
Signatre, typed or p_nn_te'd name ol registered agent and tie If apphcable, (NOTE: Registered Agenl signature required when renslating) DATE
9. Election Campaign Financing .. $5.00 may Bs
Trust Fund Caontribution. O Added to Fees
10. B . OFFiCEHS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D Ty : [ pelete TLE [ Change [ Addition
NAME GLARNER, RANDY NAME
STHEET ADDRESS (9242 CR 635 STREET ADDRESS
crv-sT-zp [SEBRING FL 338_12 CITY-S7-2P
TILE . |D [ Detete TILE {1 Change  [J Addilion
NAME GLARNER, ROBYN NAME
STREET ADDRESS {9242 CR 635 STREET ADDRESS
CITY-§T-71P SEBRING FL 33872 CHTY-ST-2If
TLE [ Delete TILE [ change [ Addition
NAME —- - e - —— NAME e - - ——
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE [ Delete TITLE T Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
me 3 beiete TITLE [ Charge [ Addition
RAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE . {7 Deste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or g ental report is true an

gyirale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

X

ulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ve ‘/éﬂ/ ot S b3471-30

Daytme Phone #




