2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

P97000033253
DOCUMENT # Secretary of State
GLACIER TEK. INC 02-16-2004 90057 004 ***158.75
Principal Place of Business Mailing Address
465 STAN DR P.O. BOX 120642 . -
UNIT B MELBOURNE FL 32912 Jgoive
MELBOURNE FL 32904 us .
us
Suite, Apt. #, etc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appited For
59-3443869 Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P — —_ U I 11 T et e m e mmm i et ame o ae mwm o malgoes
g\(I)LéEgI-_riﬁ%E\IV[E)E L Sireet Address (P.O. Bex Number is Not Acceptable)
W MELBOURNE FL 32904
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agoent and tite i apphcable. {NOTE: Registerea Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fung Contribution. il Added to Fees
dFFlCERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD (] Detets TITLE [ Change  [J Addition
NAME WUEST, STEVEN L NAME N
STREET ADDRESS | 508 CLIFTON DRIVE STREET ADDRESS
orv-stzp - |W. MELBOURNE FL 32904 CITY-51-2P
TmEe VDS 1 Detete TTE ,H Change 1 Addition
NME  —BROGKSERAYMOND HAME Boaska, R AyMowp
STREET ADDRESS 411 SG-BAN-BRIVE-EAST— sweeavress| ) g @ 3 wade HVBISCus BLup # 3 po o
CTY-ST-7° | MEEBOURNE-F-0R385 CITY-ST-21P ! 0
Me(Bouluwe, Fr. 3220/ _
Tme . . [ Detete . R TITLE . L ] Change  [C] Addition
NAME . HAME . . .
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-SF-2IP
TTLE [ Detete TITLE [C] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE O Delete TITLE (% Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-ZIP
TIE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST- 2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attawn Il othegpdike empowered,
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylne Phane #

S Mope o oS z21-876-27 ’f

N




