Ca—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 439507

1. Endity Name

GLADES CROP CARE, INC.

Principal Place of Business Mailing Address
949 TURNER QUAY 949 TURNER QUAY
JUPITER Fl. 33458 - +JUPITER FL 33458

2. Principal Place of Business

3. Mailing Addrass

L]
Suite, Apt, ¥, elc.

Suite, Apt. #, elc.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

|

Il

|

|

Ml

18t MCCORE CH2ED34 (10/04)
City & State City & State 4. FEI Number  |Applied For
R S e S (Mot Appicable
Zip Country Zp Country 5. Cerlficate of Status Desied ~ [] 9073 Additonay
Fee Required
6, Name and Address of Current Registerad Agent o o 7. Mame and Address of Now Reglistersd Agent
Narne

MATHEWS (ROBERT E. JR)
257 S.E. AVE, E.,
BELLE GLADE FL 33430

Street »Gd};ssTF’O Box Number is Mot Accepiable)

City

Zip Cade

FL |

8. The above named eniity submits this statemant for the purpose ot chané'rng its registered office or registered agent, or both, in the State of Flerida. [ am familias with, and aceept

the obhgations of registered agent.

SIGNATURE

Sgnature, typed of printect mama of regrstarad agant and bie it applakle

{NUTE Registered Agent signature required whan ramstating}

'DATE

| Ly ' Y o -
AﬂeFlI‘l'.&E !\!'O\zﬁzms :'-':EE Vi"?l I$B15!;ggo o0 9. Election Campaign Financing  $5.00 May Be
r May 1, ee e $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payahie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O dejete HilE a7 d (e ) Change [ Addition
A MELLINGER, MADELINE E, NesE 0o ,gg?gg!@gg@%l 2 150,00
STREET ADDFESS | 949 TURNER QUAY STREL ] ADDRESS piaadiie = -
CIPY-5T-21F JUPITER FL C1iv-Sti-2p
UILE ST O Delete ITLE [JcChange [ Addition
HAMAE MELLINGER, H. CHARLES NAME
SIREET ADDEESS § 849 TURNER QUAY SIREE[ ADORESS.
CITY-ST- 2P JUPITER FL CITY-S1- 7P
wiLE O Detste WiLE Jchange [ Addilion
NAME NANE
STREET ADDRESS STREE] ADDRESS
CIFY. 51 2iF Ty -$1- 7P
TLE [ Daleta TiLE ' Ochange 3 Addition
MARE NAME
STREFT ADDPESS SIREFT ADDRESS
CITY-ST-2IF CIY-SI- 2P
TILE 7 Dolete ] [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - SI-2IP Iy -S1- 7P
THLE O Deiete Tire o [[JChange [ Additicn
NAME NARE
STREET ADDRESS STPEET ADDRESS
Y-S 2P Y St

12. 1 hereby certig_that the information supplied with this filing doas not qualify for the exemption stated in Secti:-)n 119.07{3)(i}, Florida Statutes. § furthe: ce-rtify that the information
i

indicated on

s repart ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director

of the corporatian of the recewver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachiment with an address. with all other ke empowered

% ﬁa’@ ¢ ﬂd@/#aeﬂéjjlw

SIGNATURE: edetoe

7YL-3740

SIGNATURE AND TYFED OR PRINTEQNAME OFSIGNING OFFICER OR DIRECTOR

7

Vyes
4

T e e

Daveme Bhane 4



