FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000108582 03-12-2004 90019 002 ***150.00

1. Entity Name

GLORIA TEEPLE, INC.

Principal Place of Business Mailing Address

POST OFFICE BCX 6355 POST OFFICE BOX 6355

NAVARRE, FL 32566 NAVARRE, FL 32566 2 4 01 3 7 OG

R s VARV R AR A
Suite, Apt. #, stc. Suite, Apt. #, elc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number { Applied For

59-3684603 [Not Applicable
ap Country Zip Country . 5. Certificate of Status Desired O geae';iaf:;“o"a'
P 6. Name and Address of Current Registered Agant__ .. e srem en i immnm e 7. NAMB and Address of New Registered Agent ~—===cmommdo il
Name
PETERSON, JOHN
912 SOUTH PALM BOULEVARD Street Address (P.Q. Box Number is Not Acceplable)

SUITEE
NICEVILLE, FL 32578

City FL —I?p Code

8. The above named entity submitg 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
Sigrature. typed or printed name of registered agent and title if applicabie. {NOTE:; Flegistarad Agent signalure reduired when rainstating) DATE
. ORI %
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be \
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1?:'.' OFFICERE AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE™ D [ Detete TITLE [ change [ Addition
Nt; 3 TEEPLE, GLORIAW NAME
STREET ADDRESS | 10024 VIA GRANDE STREET ADDRESS
CITY-ST-21P NAVARRE, FL 32566 CITY-5T-21P
TITLE [ cetels TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-§T-21P
) f PR T Y S s PP Se | BS b, (PN = TS S e E SPY S I e - [E3:Ghange—=[Z]: Addition- | =
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-5T-2F .
TITLE [J Detete TITLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-5T-2IP CITY-ST-21P
ML [ Delele TILE O change (] Adeition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TmE [ Delete TNLE [ chasge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
indicated an this rg .Q or supplementaltapart s true and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
5 witedhempoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ey

d3dredg, wilhall other like empowered.

'
5IGNA1URE AND TYPED OR PHINTEyIAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




