2004 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR)

FILED

DOCUMENT # J35074

1. Entity Name

GLEISLE LUMBER & MILLWORK, INC.

Mar 03, 2004 08:00 AM~
Secretary of State

Principal Place of Business

19221 SAN CARLOS BLVD
FgHT MEYERS BEACH FL 33931
U

Mailing Address.

P.QO. BOX 5079
SgRT MEYERS BEACH FL 33832

Suite, Apt #, etc = Suite, Apt #, elc. ] MO_CD_H_E o 6R2E034 (1 1[03)
City & State - Ciy & Sate § a. FEI Number - T [Applied Far
N 59-2718821 Riot Applcatie
[ e
ap Country 2P Couatry 5. Certificate of Status Desired 0 $8.75 Additiona|
L o S Fee Required : wrns =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e *
Name

gé_gE ;Skgvpﬁggf\l’?\]E BLVD Street Addrass (P.O. Box‘Number is Nat Acceptable)
FORT MEYERS FL 33908 - . o

FL | Zoces

City

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept !
the: obligations of registered agent.

SIGNATURE - - = e R
Sqrature. lyped of pnrted name of registered agent and lite f applicable. (NOTE. Registerea Agenl signalums requrad when remstating) DATE
. , S s =
FILE NOW!!! FEE IS $150.00 . N
A . El

After May 1, 2004 Fee will be $550.00 o Cemean Enancing $5.00 may B
Make Check Payable 1o Florida Depariment of State '
10 ~_ OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 110 .
TILE PST [ Delete TITLE [ Change [T Addition
NAME GLEISLE, JAMES E. NAVE 0075124
STREET ADDRESS (6281 KEY BISCAYNE BLVD STREEY ADDRESS 1370304 -30016-015 150,00
ore-st-zp |FT MYERS BCH FL 33908 cIy- 1. 2 T ‘ o
nng AVP [ Detete TILE [ Change  [J Additon
NAME GLEISLE, JAMES JERALD NAME
STREET ADDRESS [ 10411 STARKE LANE STREEY ADDRESS
CiTY-ST- 2P BONITA SPRINGS FL 34135 CITY-ST- 2P . , e
TITLE ST O pelee TITLE [ Change [ Additian
NabiE GLEISLE, PATRICIA HAME
STREET ADBRESS | 6281 KEY BISCAYNE BLVD STREET ADDRESS
CIvy-ST-700 FORT MEYERS BEACH FL. 33908 CITY - ST-ZiP B R
TI%E ] bejete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS I STREFT ADDRESS
CITY-S1- P ) Gty -57-2P o g -
TLE 2 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iy -57- 2P L sme
TE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARORESS
CIFY-§T-2° CITY-ST- 7P o

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that t am an officer or director
af the corporauan or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block 11 1
changed, or on an attachment with an address, with all ather like empaowsrad.

SIGNATURE: e s s J;{ Qo i

+ SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSFRECTOR

C 1Y Gl »1

Dale

439 164 L357

Dayine Phana #




