2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000018927

1. Enmy Name

GLACIER QUEST, LLC

}' i"__f_')’_ it
SEDRETARY OF 5,‘13-1!:“ .
m\ilém“u v CGRPORATIONS

Principal Place of Business
13014 NORTH DALE MABRY

Mailing Address
13014 NORTH DALE MABRY

SUITE 319 SUITE 319
TAMPA FL 33618 TAMPA FL 33518
us us

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

I

|

U

MOORE CR2E0B3 (4/04)
City & State Cily & Stale 4, FE! Number Applied For
AP-PLIED FOR Mot Applicable
Zi Count 2) t i
v ouniny i Country 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —

MILLER & ASSOCIATES P.LC.
3302 AZEELE STREET
SUITE 200

T TAMPAFL33608 —— -~ -

——— ) s

Street Address (P.O. Box Number is Nol Acceptable)

—— e

e ——————

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sgnatwre. yped or printed name of regestered agent and e Jf applicable. (NO‘FE Hegws(ered Amant signature required when remslanng) DATE
i Due By September s 2004 e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete THILE [ Change [ Addition
NAME POWELL, RICHARD R NAME
— L=
STREET ADDRESS | 13014 N. DALE MALBRY STREET ADDRESS Il O J?_'- e ::l
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2iP }.ﬂ; Db U4 Di g - #¥all. UD
TITLE O Delete TITLE EI Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CiTY-5T-2IP
TITLE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS {— ——— = - . STREETADDRESS [ . - —_—
CITY-ST-7IP CITY-ST-ZiP
TIme [ petete TINE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TIILE [ Change 7 Addition-
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TILE [ Detete e O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

11.  hereby certily thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the secetver or trustee empowered 1g execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: ?-Jm.«ﬂ Q Qwu.m YWen

SIGNATURE AND TYPED DR PRINTED NAME OF

WANAGER, OR AUTHORIZEDWREPRESENTATIVE

Date Dayume Phone #




