2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 08:00 AM

DOCUMENT # P02000118528

1. Entity Name FECSC

GLACIER CONSTRUCTION SERVICES, INC.

ecretary of State

Mailing Address

P 0 BOX 299
BRANFCRD, FL 32008

Prnincipal Place af Business

7151 290TH ST
BRANFORD, FL 32008

DO NOT WRITE IN THIS SPACE

A R A

05092004 No Chg-P CR2EQ34 {10/03)
4. FE: Number Applied For
450491367 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

DEANS, JONATHAN G
7151 290TH ST
BRANFORD, FL 32008

- DO NOT WRITE
IN THIS SPACE

B. The above nasmed entity submits this staternent for the purpose of changing i1s registered office or registered agent. or both, in the State of Flerida. | am famikar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure. hyped o prnted name of registerad agent and title f appheable

{NCTE Pegrlored Agent signaturs required when renstalng DATE

FILE NOWI!! FEE IS $150.00

Duse by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added 10 Feos corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS T

#IMLE D

NAME DEANS, JONATHAN G
STREET ADDRESS | 7157 260TH ST
CTY-51-2F BRANFORD, FL 22008

TILE v

HAME HOLTZCLAW, MARTY R
STREETADDRESS | RT 1 BOX 10

CITY -ST-2P BRANFORD, FL 320089700

e

NAME

STREET ADDRESS
CRY-ST-aF

TITLE

NAME

STREET ADDPESS
CITY-ST-ZIp

e

RAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
QITY-51-2F

Uono00153398
05,/12/04-890005-0613 150,00

DO NOT WRITE
IN THIS SPACE

12 | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 12.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as i made under cath; that | am an ofticer or divector
of the cerporation or the receiver or frustee empowered to execute this eport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11if

changed., or on an attachment with an address, with all other like ernpowered

smmmune%zx
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daie Daylme Phone #




