2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Foso00008585~  * | ' N " Feb 09,2005 08:00 AM
1. Entity Name ; Secretary of State
MOUNT GLACIER CORPORATION
Principal Place of Business ) I 'I\;Iail'ing Addr;ssu
21218 SAINT ANDREWS BOULEVARD PMB 408 21218 SAINT ANDREWS BOQULEVARD PMB 408
BOCA RATON FL 33433 BOCA RATON FL 33433
R T (T
Suite, Apt. #, etc. - - _N Suite, Apt #_. etc, — V 1st MOOéE CR2EG34 (10/04'}
City & State B N o e TG i Nober Bopied For
e N A . 9 1‘2Q85524, Not Applicable
Zip County Zip l Country 5. Cerlificate of Status Dasired |, gese gilird:g'onal
6. Name an_d_ Agdras‘s of C_u:;n;-nagl_;t_ered &ge_r_!t‘ ‘ ] 7. Name and Address of New Rgsterad Agent ‘ -
. ] - Narme
g(!)_OATS$;{I;d1?A'MI TRA"— NORTH 4TH FLOOR Streat Address (P.C. Box Number iS' NDI Acceptable)l
NAPLES FL 34103 » ‘
‘ City A . I FL ’ Zip Code

2. The above named enlity submits fh!s statemant for the purposa at changing its reg\stered offics or ragisiered agem o bu'ih in the Staie ot Fiorida. T am familar with, and accept
the abligations of ragistered agent.

SIGNATURE = et : . . -

Sugnatars, ped of plmted namea? reglslalad agenl and ttle |I Epplmablu [NOF k. Ragistered Agenl sgnatuie reaured_v.hgan rminslalng) e . DATE

FILE NOWwW!! FEE IS $1 _SOWOO
Alter May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

o St T

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contriouton. []  Added to Fees

10. - __ OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e Drs T pejets 1MLE [JChange  [J Addition
RAME SANDO, ROBERT B HAME

STRECT ADDRSS | 21218 SAINT ANDREWS BOULEVARD PMB 409 STREET ADOKESS

ory-stze BOCARATONFL33433 _ CIFY-Si- 2P ‘ ] ~
i T O Deete ¥IE - [Ichange ] Addition
NAME SANDOQO, JACOUEI.YN JEAN NAME U"j I;H%ggg_ﬂ_%%%zgg?mla ir";D QU

STREET AGGRESS | 21218 SAINT ANDREWS BOULEVARD PMB 409  F SIREETAODRESS e Rt

ay.sn7e |BOCA RATON FL 33433 = . .. furvstap ) . . .
NE O pelete T [ change [ Addition
NAME NAME

STREE] ADORESS STREET ADDRESS

CITY-Si- 2P — ) Civ-53- 20 - ] aa
THLE [ pelate il |} change D Addition
HAME NAME

STREET ADDRESS STREET ADNRESS

Cony-S1- i . . C L gt e .

TILE ] Dalete THLL Mohange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY - ST-2IP ’ o . ] o f ryesteae 7 o . L
g ] Delets I [ change [ Addition
NAME NAME

STREET ADORESS SIREELE ADDRESS

ciTY-51-7IF e ' CIY-51-70

in Section 113. 07(3)(1 Florida Statutes I further certify that the |nformat:0n
e the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-3-0 ( 28? Zaj’o

Date . Caytrne Phone #

12, | hereby cert the information suppYed with this filing does ng uahfy for
indicated on thfs report ar supplemeantal Jepaort js.i
af the: carporgtion or the recelver or rusjee ep
changad, or dg an attachment with an Addpé

SIGNATURE:




