FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000108582 02-03-2005 90046 008 ***150.00

1. Entity Name

GLORIA TEEPLE, INC.

2y
Principal Place of Business Malling Address 5 0 0 1 0 1 4 3

POST OFFICE BOX 6355 POST QFFICE BOX 6355

NAVARRE, FL 32566 NAVARRE, FL 32566
Suite, Apl. #, elc. Suite, Apt. #, atc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
59-3684603 Not Applicable
Zp Country Zp Bountry 5. Certificate of Status Desired [l $8.75 Additional
— - i . - Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent’ ™

PETERSON, JOHN
912 SOUTH PALM BOULEVARD
SUITEE

NICEVILLE, FL 32578

Nitaak FL 2R

8. The above named enji iz Btaternent for the purpose of changing its fegistered office or registered agent, or both, in the State of Ficrida. | am familiar with, and a accepl
the abligations of r

SIGNATURE

Signaturs, tyved or printad nams ¢l reg'sterad agenl and i¥e if applicable. (NOTE: Regislared Agant sigrature required when rainbtating)

. N p—
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D 3 Delete TILE []Change  [] Addition

NAME TEEPLE, GLORIA W NAME

STREET ADDRESS | 10024 VIA GRANDE STREET ADDRESS .

CITY-§T-2IF NAVARRE, FL 32566 CITY-5T-2IP

TITLE . 1 Delete TILE [J change  [J Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP .

TIME 3 Delete THLE [ change [ Addition

HAME L .
" STREETADORESS |~ - oo i STREET ADDRESS

CITY-ST-2P - GITY-5T-2P

TME [ oetete TITLE [ Change 3 Acdilion

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CiTY-51-219

TITLE [ pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME N : 2 Delete TITLE O change [ Addition

HAME ) . HAME

STREET ADDRESS LT | sTReET anoRESS

CHTY-ST-2IP ’ ’ ) CITY-ST-21P

12. ) hereby certity that the information’ suppliied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report pr supplemental report is true and accurale and Lhat my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thef receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 \l
changed, or on an alla jth all other like empowered.

SIGNATURE: | Fek oS 50~ (L4-251D

P
— SIGNATURE AND TYPED OF PRINTED }AME OF SIGNING OFFICER OF DIRECTOR Data Daytima Phone #




