2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98900006292

1. Entity Name

GLENN ACRES, INC.

Principal Place of Business

ROUTE 1 BOX 455
MOORE HAVEN FL 33471
Us

P O BOX
us

Maifing Address

2790

LA BELLE FL 33475

2. Principal Place of Business

5775 St R RO

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90034 024 ***150.00

Jaiulavue

IR

il

Sults, Apt. #, etc. MOORE CR2E034 (11/08)
& State City & State 4. FE! Number Applied For
Aloa” Fl 650805818 P
2ip iy Zip Cournry - ; $8.75 Additional
. f i -
3 Ct ao ge dr.q §. Certificate of Staius Desired a Fee Roquired
6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent

MEYER JEFFREY B
31211 AVENUE A
BIG PINE KEY FL 33043

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, Typed or printad name of registered agent and iitle  appicable

(NOTE: Registered Agen! signatura reguiracl when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change [ Addition
NAME SCHOFIELD, GLENN HAME

STREET ADDRESS { P Q BOX 2790 STREET ADDRESS

CITY-ST-2IP LA BELLE FL 33475 CITY-51-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IF CITY-$7-71P

TALE 7 pelete § e ] Change  [J Addition
HAME B TP Ce HAME PR —— —_ . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 74P

e T Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE O oelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-21P

SIGNATURE:

12. | hereby cerlify that the information suppfied with this filing does not qualify 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 accurate and that my signature shali have the same fega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

/ G/enn 55";0‘70: ﬁlot

a/ap [f64 8634731143

SENATURE AND TYPED OR PHIWNAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone &




