2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J2336 Mar 03, 2004 08:00 AM
1. Enity Narme Secretary of State
GLEISLE DEVELOPMENT CORPORATION
frincipal Flace of Business Mailing Adrdress
19221 SAN CARLOS BLVD. P.0. BOX 5079
E‘g. MYERS BCH. FL 33332 Eg MYERS BCH FL 33332
i VST AGAOR i
Surte, Apt, #. etc, Suite, Apt #, elc MOORE CR2E034 {11/03)
City & State ' City & State ] 4, FE! Number Apphed Foer
L 59'272Q181 . Not Applicable
Zip Country Zp Country 5. Certihcate of Status Destred | §g'g§wﬁfe‘jéﬁ°“a]
6. Name and Address of Current Regislered Agent 7. Name and Addréiss of New Registered Agent — -
Name
g‘é-BE':S}l(_E?Péﬂ]\ggg‘!"?\lE BLVD Street Address (P.O. Box Number is Not Acceplable) -
FT MYERS FL 33908 , - ==
City FL I Zp Code o

8. The above named entity subm:ts thxs slatemem ror the purpese of changing s reglstared office or registered agent, or both, in the Stale of Florica. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE . . .. . . )
Sgnalure typed or prnted name of registerad agonl and We T apphcable (NOTE. Registered Agent signatues requiced when censtatog) DATE ~
FILE NOW!! FEE IS $150.00 ) .
. . Election C. Fi
After May 1, 2004 Fee will be $550.00 e o oo 35.00 ey Be
Make Check Payable to FIonda Departmem of State .
10. “— OFHICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TmE PD O oelete TLE [ Change [ Addition
NAME GLEISLE, JAMES E. NAME -
STREET ADDAESS | 6281 KEY BISCAYNE BLVD STREET ADDRESS UUUDQUQ 4525
grv-siZP |FT MEYERS FL 33808 GiTY-51.2P B 03/03/04-80039-013 150,00 )
TITLE ST O pelete TITLE [ Charge [ Addmcn
NAME GLEISLE, PATRICIA NAME
STREET ADPRESS (6281 KEY BISCAYNE BLVD. STREET ADDRESS
ofY-sT-Zp | FT MEYERS FL 33908 CITY-5T-2P ‘ o
TLE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 1. 27 B 7 CITY-ST- 1P
TITLE [ Dstete HILE [ change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2P CITY-ST- 27 R
TILE [ Delete Ik [7] change  [] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP A Gy -S1-71P o
TIRE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY 5T 2Ip CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerufy that the infarmation
indicated on this report or supplemental report ¢ true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recewver or trustee empowered to execute this reporl as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empowered
- " -
sm:muns@ i;f _ 3-1- ooy

AE ANO TYPED OR PRIN’\’ED MAME {f SIGNING QFFICER OR D!RECTOH Date Daylene Phone #




