2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # §73572
et ecretary of State
T ok ke

GLENFIELD INC. 04-27-2004 90057 038 150.00
Principal Flace of Business Mailing Address
415 NORTH COVE BLVD 415 NORTH COVE BLVD
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 11/03}

City & Stale City & State 4, FEI Number Appfied For

NO-T APPLICABLE Not Applicable
p Country ap Caurtry §. Certificate of Status Desired (] $8'75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P U, e A et Ee 5 B 5 amm e e e

- \QAQ%KVE!:IEEI\IA-&ESFTCSR?FI‘EET h Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE FL 34741

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 Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and tille it apphcable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

- 9. Election Campaign Financing $5.00 May Be
After May. ) . ¥
: ] pheld Trust Fund Contribution, O Added to Fees
Make Check Payable o Florida Department of State o
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D ] Delere Jf e I changs [ Addition
NAME EANS, NACY NAME
STREETADDRESS | 415 N COVE BLVD ) STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL 32401 B CITY-57-2IP
Tme D i O belete TIE [ Change [ Addition
NAME EAMES, GORDON C. NAME
STREET ADDRESS | 415 N COVE BLVD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE ' - [T Delete TMLE O Change [ Aodition
~ NAME = - ——— - — P —_— NAME —— e L . it e i+ e

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2iF
TITLE [ Gelete TTLE ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE 0 pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [3 change  [J Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. § further certify that the information

indicated on this repor or supplem p?i rgeort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporanan or the raceiveg ] premort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/,;?9/0«,* Aay -763-RECs

P Daytime Phona #




