- .. 2004 FOR:PROFIT CORPORATION

FILED
Mar 03, 2004 8:00 am

ANNUAL REPORT (AR) - .
DOCUMENT #:P99000106671

1. Entity Name

GLENN-KNOX PROFESSIONAL SERVICE CORPORATION'

-+

Secretary of State

03-03-2004 90002 019 ***150.00

Principal Place of Business

3663 CROWN POINT COURT
JACKSONVILLE FL 32257

Mailing Address

36863 CROWN POINT COURT
JACKSONVILLE FL 32257 .

"011532

2. Principal Place of Business

3. Mailing Address

L

|

A

Suite. Apl. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-3614971 Not Applicable
2 Country e Country 5. Certificate of Status Desired O Efe'gfq :\if:;ﬁ”"a'
6. Name and Address of Cursent Regislered Agent 7. Name and Address of New Registered Agent
- e ~ T e TS T LT HaRp e T
¥ HARPER, LEWIS W ESQ. ——
76 SOUTH LAURA STREET - SUITE 1700 S o P e BN
JACKSONVILLE FL 32202 -
SuTE 20T
City o— Zip Ced
ty\loq chksoRi g FL fz%%g

SIGNATURE

8. The above named
the obligations of,

lewis . Hatpor

% gna*;re‘ typed or printed namé of registered agent and lille ¥ applicable.

{NQTE: Registared Agent signature required when renstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DR (3 Detete e [J Change [ Addition

NAME KNOX, GLENN NAME

STREET ADDRESS | 3663 CROWN POINT COURT STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32257 CITY-ST-2IP

TLE MS 1 Delete TITLE [ Change [ Addition

NAME KNOX, ALISA NAME

STREETADCRESS | 3663 CROWN POINT COURT STREET ADDRESS

GiTY-ST-2IP JACKSONVILLE FL 32257 CITY-S1-2IP

TITLE [ pelele TTILE [[J Change [ Addition
CMAMET T T T T —— “NAME — el

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE [ Delete TITLE O charge  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-7P CITY-S7-2IP

TITEE [ pelete TITLE [J Change  {T] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS oy

CITY-ST-2P CITY-ST-2P

of the corporation or the receiver
changed,

or on an attachment 'an adgress, with all othyg

12. | hereby certify that the infarmation supplied with this filing does not guatify for the exemption stated in Section $18.07(3){i). Florida Statutas. { further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frustee empowered to exsaste this report as requirad by Chapter 607, Florida Statutes; and ti

empowered.

t my name appears in Block 10 or Block 11 it

AND TYPED OR PRINTED NH‘E OF SIGNING OFFICER OR MRECTOR

Oaynme Prone #

2’/,15* 0\” Pt LIF 12




