2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR | FILED
s Mar 17, 2005 08:00 AM

Secretary of State

DOCUMENT # 160863

1. Entity Name B
GLADES LUMBER & WOOD TREATING CO,

Principal Place of Business ___ _ Mailing Address ' —
3550 METRO PKWY P O BOX 1938 ’
FORT MYERS FL 33919 FORT MYERS FL 33802
us - . us
Suite, Apt. #, atc. L o Suite, Apt. # ete. 15t MOORE CR2E034 (10/04)
City & State D T City & State 4. FEI Number ] Applied For
7 59-0563813 Not Applicable
Zp Country Zp Country 5. Certfficate of Staws Desired ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Ragistered Agent . i 7. Name and Address of New Registered Agent
T - R Narme ) T
SIMMONS,JON A, —
8111 SOUTHMONT COVE Street Address (P.0. Box Number is Not Acceptable)
UNIT #201
FORT MYERS FL 33908
City ) FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registersd offick of registerad agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — —
Skinatue, typoad of panted name of 7agrstered agénl and Ws if appleable {NCTE Rogistared Agent signatura raquirad whon rerstating) DATE
- - "‘ L S L 2 s - o ) ’
AfteFlI;E N_‘o;va‘d'g EEE\:VS-“% so'gg 0 9. Election Campaign Financing  $5.00 May Be
r May 1, ee Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 7 ) 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{am PD [ Dolete et ' [JChange ] Addition
NAME SIMMONS,JON A NAMI
SIREETADDRESS | 9111 SOUTHMONT COVE #201 STREET ADDRE S
oiv-5-3p | FORT MYERS FL 33808 . A envestoae
e sD _ ) NET S B . [J Change [ Addition
NAME SIMMONS, JOYCE J KAME - UQ‘BGQB.:;’BEEEB ‘ ‘
SIRTTADDRESS {9111 SOUTHMONT COVE #201 STREFF A0 55 02/ 17/05-80005-022 150,00
Cily. §1-21P FORT MYERS FL 33208 _ CTY.S1- 2
TiLE VED - L Delete T o (Jchange (] Addition
WM |OBANNON DURLEY . KM
STREET ADDRESS | 14020 CARIBBEAN BL SF - SIREST ADMRESS
CIVY-ST- 2P FORT MYERS FL 33905 o ) s
ke ’ o T etete f e [Jchange [ Addltion
HAMC NAKF
SIREET AQORCSS STRELL AUDRESS
GiTY-ST-2P CHY ST AP
e o - [Joelete  § e [CJchange [ Addition
NAME RAME
STRFFT AIDRESS SIRFE T ADDRESS
Ciy-S1-2F (RY-51 41
it T [T oekee e ' [ change [ Acdition
NAME T NAME
STRITT ABORISS ) STREZTADURESS
tiy-s1- 2P . ’ LTY-ST- 40

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption siated in Seclion 1 19.07?3){3), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ortrustea empowerad to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

-

TS e (A3 Y2794

AE AND TYPED OR PHINTED NAME OF SIGNING UFRCER OR DIRECTOR Date Caytrna Phons #

SIGNATURE:




