;2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED
DOCUMENT # 150863 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
GLADES LUMBER & WOOD TREATING CO.
Principal Piace of Business Matling Addrass B
3550 METRC PKWY PO BOX 1933
FORT MYERS FL 339189 FORT MYERS FL 33202
Us us
s AIRERR TR AR A
Suite, dpt. #, eic. Sunte, Ant #, St MOCRE CR2EQ34 {1 1}03) - =
City & State City & State 4. BT Number Appted For
R 58-0563813 Not Apphcable
Zip Country Zip Doty 5. Cestificate of Siatus Desired ] %‘gsq:i:’:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Name
g?‘? ?gggﬁ%—?g@%?‘ COVE Street Address (PO, Box Nurmber is Not Acceptabie)
UNIT #201 - —
FORT MYERS FL 33908
City FL I Zio Code

8. The above named entity subimits this staterment 1or the purpose of changing s registered otfice or registered agent, or both, in the State of Florida. | @m familiar with, and accepi
the ctiigations of registered agent.

SIGNATURE ———
Signalure, yped of amed aame of cegistared agent and tdle & appucable {WOTE, Registered Agent signaiure reguerett whan reinstating} DAIL
FILE NOW!H! FEE IS $150.00 ' . . ,
. 9 £ Fi
After May 1, 2004 Fee will be $55000 . o il R i

Make Check Payable to Florida Department of State
10. OFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE PD 7 Dietete BNE 1 Change  EJ Additicn
HAME SIMMONS,JON A HAME i 17 nmh g A
STREET A00RESS | 8111 SOUTHMONT COVE #201 STREEY ADDRESS o 5335‘3{325%%’25 009 150.00
€T -ST- 7P FORT MYERS FL 33308 OTY-51- 2P it i .
Tme sD [T setese W [3otage [ Addition
HAME SHVMONS, JOYCE J HAME
STAEET A0DRESS {9111 SOUTHMONT COVE #201 STRTFT ADDRESS
Oy -ST. 2P FORT MYERS FL 33508 errY-§i- 2
THE vPD 3 oelete FTLE Dl cnange [ Addition
RAE O BANNMNON DUBLEY J. NAME
SIAEEY ADDAESS 114020 CARIBBEAN BL SE STRELT ADDRESS
CITY-ST-21P FORT MYERS FL 33905 GITY. 51 2ip
e 3 Detete we ) [l Change ~ L3 Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
LiTY -51- 2P L4TY-SE- AP
1113 ] Detete HiLE T [T Change L] Addition
HAME NAML
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CHrY-ST- 2P
TRLE ' 3 pelge TOTLE [JChange [ Addition
NARE NAME
STREEY ADDRESS STREFT ADDRESS
CIFY- ST- 2P CItY- 87219
12, i heteby cettify that the informaton supphied with this filing does not qoalfy for the exemgiion staled in Section 115,{5?%37)5). Florida Statutes, | further certify tha lhejnformatibf\

indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legat stfect as if made under oath; that | am an officer or director

of the corporatan ¢r tha recewver or trustes empowerad 0 execule g ropart as n
changed, of on an attachment with an address, with aif other ke empowered.

SIGNATURE: M&mws -

NMATURE ANS TYEED O BRsTED NAME CIFF SICNING OFFICER OR (MRECTOR

by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biack 11 H

2-pLeoy  (23a)3¥-279(

Daytna Phane #




