NEIeTE FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 212069

1. Entity Name 01-20-2004 90085 012 ***158.75

GLADES EQUIPMENT CO., INC.

Principal Place of Business Mailing Address

666 SE FIFTH STREET PQ BOX 257

BELLE GLADE, FL 33430  US RUSHVILLE, IL 62681-0257 US 2 4 “0 29 g ﬂ

I It 0 I R

“2. Principal Place of Business 3. Mailing Address i ‘L | [ ii‘ &

12 YORK STREET

Suite, Apt. #. stc. . Suile, Ap\. #, etc. 01092004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. TEI Number Applied For
GULF BREEZE, FLA. 59-0836687 Not Applicable
3 §|p5 61 %ng\gy e Couniry 5. Centificate of Status Desired E ?gggm‘:g“ml

6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
BAKER- JOHN £ ESQc v | ™™ WwILLIAM M. DOUGLAS
257 SE AVENUE "E” Street Address {P.O. Box Number is Not Aceepiable}
BELLE GLADE, FL 33430 512 YORK STREET
i in C
““ GULF_BREEZE FL | 5vge,

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 Florida. 1 am tamiliar wilth, and accept
the abligations of registered agent.

Wi, [7] ‘...ru. ;

SIGNATURE Signmure: u or peinierd name ol regisiered age ¢ tlie # applicable. (NOTE: Registeroa Agen signaura mouded when reinstatg) DATE
J
o FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPST X peete e D/MD/S/T X Crange  [J Adaiion
wE STRONG,BRINES e CUTHBERT M. STRONG
SYREET ADBRESS | 666 SE FIFTH STREET STREET ADDRESS 752 NORTH LIBERTY STREET
CIrY-ST- 2P BELLE GLADE, L 33430 Gr¥-st-2p ICWUTTT R ET o 6262
ANV LLTITIOF - AT A SR g % g N
TLE D X1 petete TME D /Y ga Crange  [J Addition
NAME STRONG, CUTHBERT M NAME W{LL IAM M. DOUGLAS .
STREET ADDRESS | 666 SE FIFTH STREET STREET ADURESS
or-stw | BELLE GLADE, FL. 33430 s pLZ2 YORK STREET
EHE [ pelete TLE _ [ change ] Adaition
RANE ’ NAME
STREET ADDRESS STREET ADDRESS
OOSFBP- ) 2 e - L e i e L S ROTYSERP ) — o e - -
TRE : O3 telete THLE 1 Ciwnge [ Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-§T-2P ciY-5T-P
T O perete TiTLE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TiTLE [ pelere B DOlchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
eITY-ST- 2P , Ty -ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the Gorporation of the receiver or trusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and thal my name appeass in Block 10 or Block 11 if
changed. of on an aitachment wilh an address. with all other like empowered.

SIGNATURE: %%{M A @({W {CUTHBERT M.STRONG) 01/12/2004
: e .

TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR Date Daytma Phone #




