2004 FOR PROFIT CORPORATION

. ... ANNUAL REPORT (AR)

DOCUMENT # F03000000997

FILED
Apr 28, 2004 8:00 am

1. Entily Name

GLENN RIEDER, INC.

ecretary of State

04-28-2004 90268 046 ***150.00

Principal Place of Business

3420 W. CAPITOL DRIVE
MILWAUKEE Wi 53216

Mailing Address

3420 W. CAPITOL DRIVE
MILWAUKEE Wi 53216

JHiU1I9UD

i I

IR

2. Principal Place of Business 3. Mailing Aadress II'
Suite, Apt. #, etc. Suits, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
39-1048479 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired ~ []  $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR LR e o il e e — L. = Name - —_ ) el - .
F&L CORP.

200 LAURA STREET
JACKSONVILLE FL 32202

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity subrmils this stalement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature. lyped or printed name of registarsd agent and tile d apphcable,

(NOTE: Rageslared Agenl signalure required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Cenfribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. ; 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TE 3 DCEQ 3 Delets TIE [ Change ] Acdition
NAME FLOYD, MICHAEL NAME

STREET ADDRESS | 3420 W. CAPITOL DRIVE STREET ADDRESS

CITY-ST- 2P MILWAUKEE Wi 53216 CITY-ST-2IP

TITLE DCOO [ petete TITLE [ Change [ Addition
NAME PARNITZKE, STEVEN NAME

STREET ADDRESS | 3420 W. CAPITQOL DRIVE STREET ADDRESS

CHY-ST-2IP MILWAUKEE WI 53216 CHY-ST-21P

me DS L. . [ Detete TITLE [T Change [ Addition
HAME CARAGHER, JAMES T T SRR T S e e e — T
STREET ADDRESS 1 3420 W. CAPITOL DRIVE STREET ADDRESS

CITy-5T-21P MILWAUKEE W1 53216 CITy-5T-21P

TME T . [ pelete TITLE [ change [ Addition
NAME PARNITZKE, STEVEN NAME

STREET ADDRESS | 3420 W. CAPITOL DRIVE STREET ADRRESS

CITY-ST-21P MILWAUKEE W! 53216 CITY-ST7-2iP

TITLE [ Delets TIMLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY - §7-21P CITY-ST-ZiP

TALE [ calete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

of the carporation or the reces
changed, or cn an atiach|

SIGNATURE:

with a

r or frustee emn

“with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G gy 2 €Y

SIGNATURE AND TYPED %bmr?tn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phana #




