2005 FOR PROFIT CORPORAT!

ON

ANNUAL REPORT (AR) ‘'

FILED
Mar 14, 2005 8:00 am

—- = TTR

. 2
DOCUMENT # Pg8000081711 Secretary of State
1. Entity Name (02-09-2005 90071 001 ***300.00
GLENN'S SANDWICHES, INC. 03-14-2005 90105 Q09 ****17 50
Principal Place of Businass Mailing Address
E. DONEG P.O. BOX 421136 A
:‘{SSSIMMEE FLASI;EQYENUE KISSIMMEE F1I1 34742 5 G 0 a 5 79 2
I | I |
2. Principal Placs of Business 3. Maitng Address r il / :| i
Suite, Aot #, 81c. Sule, Apt. 4, et . 1SIMOORE. .- -CR2E034 (10/04) :
City & State Cily & Stata 4. FEi Number Applied For
59-3546105 Not Applicabio
o Couniry LB ) By . |s Contiica of Stans Desired . . [ __,i_gggfq;‘:‘f_““ N
€. Mame and Address ot Current Registered Agent 4 7. Name and Address of New Ragistared Agent
e e i .2 et e i i nm g - |. NBMS [ - — . —— - =
IEJQR EE%OT;:-{EOGDQ?JS € Sureet Address {P.0O. Box Numbaer is Not Accaplabla)
KISSIMMEE FL 34742 :
. ~ City . FL I Zip Code

this statemaent

+

SIGNATURE

e purpose of changing its registared office - registered agent, or both, in the State of Florida. | am familiar with, and accept
el Ml iedrutibaleiioindiiiind = ;

Sgratae, ypeo o areusd name of

apant and e

nasret —[W

.. NOTE. Regrteied AQen: signatiune requaed whan rem:atng)

- _ -, oATE

2.~ ‘5";0_5’ N

SRl ey

gt s 0
a:Department ol S

Tt b

9. Election Cam:-valgn Financing ~~ $5.00 May Be
Trust Fund Contibution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
O oelete THLE ‘ Dictenge [0 Acdiion
NAME TURNER, THOMAS E HAME
SIAEET ADORESS { 10185 MASON DIXON CIRCLE STREET ADDRESS .
ciY-s1.ap ORLANDO FL 32821 CITY. ST 2P
e VS 3 peinte e Decnngs [ Asation
NAME TURNER, DONNA J NAME
STREET ADDRESS | 10185 MASON DIXON CIRCLE . secraporess. Ao . L i}
" Gre'star | ORALANDO FL 326821 T Jomser ™| i _
nne [ cetete nne Oichange [ Addition
KAME NAWE )
STRETADORESS | —_ e e e ._57“.“"“”’“-5?'... . - e Tl e T ma iy )
~Qly:s1:ap O S - -B-CIlY.5L0P = e e
e O Delets e DO change [ Aadition
RAME NAME
STREEL ADORESS STREEY ADDAESS
- 51-2F Grv-s1-2
113 O pelete WILE O thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CliY-51-7P
e [ Dents nne Ochange [ Additon
RAME NAME
SIREET ADDRESS STREET ADORESS
CmY-ST-TP Y-S 1P

12. | hergby centify that the information supplied with this fifng does not qualify tar the exemplion stated in Section 1 19.07&3)6). Fiorida Statutes. | further cartify that tha information
indi report is frue and accurate and that my signature shall have the same lagal etfect as if made under oath; thal | am an officer ar director
to execute this repon as raquired by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block 114 it

indicated on this report or supplemen
of tha corporation or the receiver
changed, or on an altachment wi

SIGNATURE:

| other Like ampowerad.

Cia 7-05

SIGHATURE AND EYAED OR FRINTED NAME OF SIGMNG OFRCER OR DIRECTOR

DOwyterm Prone ¢




