2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED
(o

DOCUMENT # P98000081711 « Jan 27,2004 08:00 AM
1. Enity Name Secretary of State
GLENN'S SANDWICHES, INC.
Principal Place of Business o . Mailing Address
419 £. DPONEGAN AVENUE P.C. BOX 421136
KISSIMMEE FL 32821 KISSIMMEE FL 34742

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

City & State i Cily & State ) o 4. FEINumber Applied For

59-3546105 Mot Applicable
Zp Cauntry . ze Country 5. Certificate of Status Desirag O ?g‘gfq;gg;ﬁmm
6. Name and Address of Current Registered Agent - _ ] ____ 7. Nameand Address of New Registered Agent

Name

Eﬁjg NE'Eg,OTﬁl%NAﬁS E Strest Address (P.0. Box Number is Not Acceplable) ST

KISSIMMEE FL 34742 —— —————

City FL Zip Code
8. Tre sbove named entity submits this stalement purpose of changing its registered office of registered agent, or both, in the State of Florida. § am familiar with, and accept
the: obligatons of re red ageni
SIGNATURE 227 trp] detd -1 , _ = AZD ‘7[
Signoture typed o prvted name of rogsteray agont and file i appleatrls (NOTE Regisiered Agent sigmature required whon roinstaring) ' DAYTE
tp——— T P o s B o B % e - i -
11 s : .
FILE NOwilt FEE_'? $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be,$._5‘_50.00 . Trust Fund Contribution. d Added to Fees

Make Check Payable 1o Fiotida Depariment of State :
10. OFFICERS AND DIRECTORS o 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane PT ) ' ' C[oeets  f tgope  COhenge  CIausi.
HAME TURNER, THOMAS E NAME gl ;g?ggg?guggg ;3 IED ﬂi}
SIREETADERESS | 10185 MASON DIXON CIRCLE ﬂ STREET AUDRESS
CITY-ST-2IP ORLANDG FL 32821 £iry-S1-2P
AL ) ' 7 Delele TE - ) ichange [ Auds
HAME TURNER, DONNA J 1 e
STREET ADDRESS | 10185 MASON DIXON CIRCLE SYREET ADDRESS
oy-§T-7p CRLANDO FL 32821 DITY -§T- 1P
TIE DOoeete TLE Ochange L[12""
NAME NAME
STREET ADDRESS STRECT ARDRESS
GIvy-51-2IP w CITY-ST-2P
e o O Delete TE - ' T Change  [J Ad
NAME i NAME
STREET ADOAESS STREFY ADDRESS
ciry-sT-zP CITY - 3T- 7
Ting ‘ T | S Dl Change [ A
HAME HAME
STRECT ADORESS STREET ADDRESS
CITY - ST-2IP GITY-ST-2IP
TMiE 3 Delete T © ClChange  [1Aa™
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-ST-ZIP LY -5T7-2P

12. | hereby certify that the infarmatian supplied with This fifiig does not qualey for the exemplion siated in Section 119, 07% (i), Frariga Statutes. | further certify that the Iﬂf()lll\duw
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o¢ dirgch
of the Gorporation or the receiver or tiustee empowerad 10 exgeuta this report as raquirad by Chaptar 807, Florida Statutes, and that my name appears in Block 15 or B)ock 1
changed, or on an attachment wit] address, with all oth 2 empowered.

Irifa g sreqd THomAS TURMER / 270 Y fp7-§/T-§900

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Daylme Phone #

SIGNATURE:




