2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # B98000006292 ‘

1. Entity Name

" Feb 25, 2005 08:00 AM
Secretary of State

GLENN ACRES, INC.

Principal Place of Business N

5775 5T RD 80 "
GIE_;VA FL 33820 bl

2. Principal Place of Businass

M;-I-ﬁng Address

P O BOX 2780
][__[g BELLE FL 33475

3. Mailing Address

Suite, Apt #, elc.

|

I

|

i

I

0

- Suite. Apt. #, etc. 1st MOORE CR2E04 (10/04)
City & State T City & State 4. FEI Number Applied For
§5-0805818 Mot Applicabie
Zp Countiy Ze Gountry 5. Ceftiicate of Status Desired. (7] $9:75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- : T Mams : =

MEYER, JEFFREY B

31211 AVENUE A Street Address (P O, Box Number is Not Acceptable}
BIG PINE KEY FL. 33043 —

o FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent. ’

SIGNATURE

Sinature. typed or atted name of rigpstered aﬁm?.ﬁdm‘a # gpplicabls

FILE NOW!L! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

[NCTE Redisterad Agant signature teguinsd when reinstating) DATE

$5.00 oy Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

BFRICERS AND DIRECTORS

10. 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HiLE [5) B [T Delste it [T change "~ [ Addition
STREET ADDRESS | P O BOX 2780 STREET ADDRESS 0pson }GSUSDUS1 -005 150

CiY-ST-2P (LA BELLE FL 33475 Y51 7P i LM B

Ik ) Delete THLE ' I Change T[] Addition
NAME NAME

STREET AUDRESS S IREET ADORESS

orY-51-29 QY s1-2

[ T T Delete TTLE [CIChange  [] Addjtion
NANE MAME

STRCEY ASDRESS STREET ADGRESS

CITY -5T-71P CY-5T- 2P

THLE - L Delste L Ol chenge ] Addition
HAME NAME

STRITT ADDRESS STREET ADDRESS

C1y-ST.2IP oy -S1-21P

TILE 1 Delete ™ Ol change T Addition
NAME HAME

STREET ADDRLSS - STAFFT ADDAESS

GiTY-ST-2P CITY.ST. 7P

e 7 T Delets e [T Change [ Aditlon
HANL NAME

SIRFET ADDRES - _ STREET AGDRESS

CITY.S]- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this Fling does not aualify for the exemplion stated in Seetion 118.07¢3)([D, Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the fecelver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with all afher like empowerad

6/6}\//\} Se hoFreld

22205 3ps4g) 13/

SIGNATURE: ___ At At io’

GNATURE AND TYPED OR mmmyﬁa OF SIGNING OFFICER OR DIRECTOR

- Dala . Daytime Phona ¥




