FILED
2004 FOR PROFIT CORPORATI-ON Feb 02. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P03000055335 Secretary of State
1. Entity Name 02-02-2004 90034 044 ***150.00
GLENN D. STEIL, INC.
Principal Place of Business Mailing Address
UNIT 704 COZUMEL CONDO 960 CAPE MARCO DR UNIT 704 COZUMEL CONDO 960 CAPE MARCO DR 4 4 U UG 3 0 B
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T ST AL AR TR
2323 Cleveland Ave 2323 Cleveland Ave
Suite, Apt. #, etc. Suite, Apt. #. etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers; FL 56-2355458 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_ddnional
33901 1ISA 33901 USA Fes Roquired
7 7"eName and ‘Address’of Current Registered 'Agent SRS 2 7 S Name' and ' Address of New Registerad - Ageni—=——s— == L.
Name
STEIL, GLENN ¥ 3 Add {P.0O. Box Nurmb Not A
UNIT 704 COZUME N APE MA treet ress ox Numbers is Not Acceptable}
MARCO ISLAND, FIE 321420 960 C RCO DR 4875 Pelican Colony Blvd Unlt 2001
“Yonita Springs . FL | 3555,

d entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g:stereijen
SIGNATURE 5a Glepn D.Steil, President /-2 200Y

Signalure, typed or panled name of regisiered agent and title il applicatle. . (NOTE: Registered Agent signature required when remnstaung) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O . Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oelete TITLE _ B change [ Addition
NAME STEIL, GLENN D NAME - .
STREET ADDAESS | UNIT 704 COZUMEL CONDO 960 CAPE MARCO DR smzraoneess 4875 Pélican Colony Blvd Unit 2001
CY-5T-2P | MARCO ISLAND, FL. 34145 ov-s.zp - [Bonita Springs, FL 34134
e [ elete NLE v/D 1 change R Addition
NAME
NAME Joseph Gammons
STREET ADDRESS STREET ACDRESS 185 Ski St
CITY-S1-2P - CiTY-ST-21P 1pp1ngq P ?Ee Lane
e —— L cOpeee.  _Jue ““E""‘ca_' T T . [OChange_ [ Adgition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP ciry-§7-2P
TITLE 1 celere TITLE [JChange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2IP
TME J elete LT3 : [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImY-ST-29 . ) . CITY-S7-2P ) T oot . T
TLE O petete TME [ change [ Addition
NAME - . NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes., | further certify that the information
indicated on this report 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
of the corperaticn or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft/with an address, with afl other like empowered.

SIGNATURE:

5@& Glenn D. Steil, President /J’)’OVI (239) 3371212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Frone &




