_ FILED
2005 FOR PROFIT CORPORATION | Apr 06, 2005 08:00 AM

_ANNUAL REPORT T
DOCUMENT # J33355 Secretary of State

1. Entity Name .
GLEISLE DEVELOPMENT CORPORATION

Principal Plage of Business ____ Maillng Address
19221 SAN CARLOS BLVD. P.0. BOX 5079
FT. MYERS BCH,, FL. 33932 US FTMYERS BCH, FL 33932 US

= [NAONA AR A

02252005 . No Chg-P CR2E634 (10/03)

DO NOT WRITE IN THIS SPACE PRI Fopled For
59-2720181 Mot Applicable

| $8.75 additional
Fea Raquired

5. Certificate of Status Deslred

6. Name and Address of Curtent Registersd Agent
= -l

GLEISLE, PATRICIA ‘ : DO NOT WRITE

6281 KEY BISCAYNE BLVD

FT MYERS, FL 33908 ; - IN THIS SPACE

8. The abova named entity submits this statement for the purpose of shanging iis registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. o .

SIGNATURE
Signaluro. lyped o pinted name of reglstorad agent and Title if appicable. {NOTE Registered Agent signalure requirad when relngtaling) DATE
FILE NOWIl! FEE I 0.0 9. Election Campa’gn Finansing $5.00 May Be
After MayN'I, 2505 Ffo \?vi?l":e 55'?50.00 Trust Fund Contributicn. O Added o Fees
10, "~ QFFICERS AND DIREGTORS |
THTLE PD ’
NAME GLEISLE, JAMES E. UGDQGD E
STREET ADDRESS | 52871 KEY BISCAYNE BLVD o G‘?."UBfi}Swgggﬁgﬁmg 1% 8
gr-stze | FT MEYERS, FL 33908 ' ) TERE = e
TNE 5T - .
NAME GLEISLE, PATRICIA

STREET ADBAESS | 6281 KEY BISCAYNE BLYD.
CITY-5T-21P FT MEYERS, FL 33808

TINE
NAME

e DO NOT WRITE

iy o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21p

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hareby cerlfi?:»that the information supplied with this filing does not quaﬁry for the exemptien stated in Section TTQ,O?FS‘)(TJ. Florida Statutes. | further cartify that the infarmation
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 oaih; that | am an officer or director
of the corporation or the resaiver, or trustee empbwered to exccule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
- .

changed, or on an altach wilh an addiess, with all othar like ermpowerad. K
7 Data

Tavime Phone ¥

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




