2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # s21819 Apr 15, 2005 08:00 AM
I+ Ently Name - - Secretary of State
GLENN BUFF & PARTNERS, INC.
Principal Place of Business =~ T - M_aﬁlng Address B
2917 FARIMONT DRIVE 2917 FARIMONT DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
i ** ; AR RMRIRANIN
2. Prncipal Place of Business = | 3. Mailing Address :
Suite, Apt #, elc. _ ’ Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04}
City & Staie _ o City & State 4. FE| Number Applied For
_ 65-0232261 Net Applicable
Zp County Zp Counitry 5. Certificate of Status Desired [ feaegesq Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragisterad Agent
Name
géf?ﬁA?#b%%?%%ﬁVE . Street Address (P.C. Box Number is Not Acceptable}
PANAMA CITY Fl. 32405
City FL ’ Zip Code

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 Flatida ™ { am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE ——— I — _
Signatuia, typsd of prnfed nama ¢f ragistarad agent and 1tle f apphoabk (NOTL Regislarad Agent signature raquired when ramsiatng) DATE
FILE NOW!! FEE IS $150.00 L 8. Flaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Flotida Department of State
19. ~ OFFICERS AND DIREGTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1ULE P £ Delete HnE [ change [ Acdition
NAME BUFF, GLENN NAML ID0G A 105
CTREET ADDRESS | 2817 FAIRMONT DRIVE i STREET ADDRESS [id A1 505-80040-0308 150,01
cly-§1-2° PANAMA CITY FL 32405 CITY-§i-21P
Wit S Ol oeete | s [JChenge [ Addition
NAME BUFF, JOYCE D. ~ [ namE
STALET ADDRESS {2817 FAIRMONT DRIVE . STREEL ADDRTSS
oty 1-7IP PANAMA CITY FL 32405 ' Civ-ST- 7P
RiLL ] Delete vk [Jchange ] Addillon
NAME NAME
SIREET ADDRESS . . ' STREET ADDRESS
CiIy s1-2IF I CITY-ST- 2P
Lt [ Delete TITLE [T Change [ Addition
NANE NAME
STRECY ADDRLSS SIREST ADCRESS
oIy &P CITY-S7. 2P
ik - O Delete Ttk [ ohange [ Additien
NAME NAME
STREET ADDRLSS STREET ADDRESS
Y. ST-2IP Ciiy-s1. 2P
ILE [T pelete 1tk [ change ] Addition
NAME NAME
STRFTT ADDRESS STREET ADDRESS
CITY ST-21P CITY -ST1-2IP

12. thereby certim that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3){7). Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentl with an address, with all other ke empowered.

SIGNATURE:

t N 2

SIGNATURE AND TYPED OR PRINTEDNAME OF

N O; CER OR DIRECTOR Qayime Phone ¥



