2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # 538281 ecretary of State
1. Enity Name 04-15-2004 90011 004 ***150.00
GLADES ROOFING CO., INC., '
Principal Piace of Business A Mailing Address
424 S.E. AVENUE E 424 SE. AVENUE E t
P.O. BOX 1116 P.O. BOX 1116 . l
BELLE GLADE FL 33430 BELI.E GLADE FL 33430 |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE i CR2E034 {11/03)
City & Siate City & State 4. FEI Number | ' Applied Far
59-1 754831 Not Applicable
i : I :
Zp Country Zip Country . 5. Certificate of Status Desi!ed 1 I§98e gesq l‘:?g‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P B R .. —— o~ L. g Name__. _ . - .. _ S
320 4H gEENK\E,IéEfUVg'EH' Street Acdress (P.0. Box Number is Not Acceptable)

BELLE GLADE FL 33430

. FL Zip Code

City

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Staté oi Florida. | am famitiar with, and accept
the obtigations of registered agent.

i
SIGNATURE '
t

Signature, typed or printed name of registerad agent and iitle if applicable. (NOTE: Regisierad Agenl signature requied whan reinstatng) DATE
1
|
9. Election Campaign Financing $5.00 May Ba
Trus! Fung Contribution. (J  Addedto Fees

I
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PT O oelete TIE ! ] change [ Addition
NAME SCHOENFELD, W.H. NAME |
STREET ABORESS | 424 S.E. AVENUE EAST STREET ADDRESS |
ury-sT-2¢ |BELLE GLADE FL CITY-ST-71P i
TIE Vs £ Detete TIE ! I Change [ Addition
NAME SCHOENFELD, JANE B NAME ;
STREET ADDRESS {424 SE AVE E STREET ADDRESS
Cy-51-2IP BELLE GLADE FL CITY-S1-ZiP
THLE {1 Detete TLE ! [T cnange [ Addition

- —NAME_ e - .~ - B — - - — R e M.~ mm o —NAME‘ A B L e e e Y bad l: - el = - — e S o R i -

STREET ADDRESS STREET ADDRESS |
CIY-$T-71P ’ CITY-ST-ZiP 1
TITLE O Detete TITLE : [ Change ] Addilion
NAME . NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-5T- 2P I
TITLE O Defete TiTLE | [ charge  [1 Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS |
CITY-ST-7IP . CITY-ST-2IP 1
TILE 3 oelete TITLE ! (3 Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITy-S1-2P CITY-S7-2IF

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutzs. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made dnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an a S; .

SIGNATUR

I
Wil Schoente] .:( ‘f-‘ll 04 S56/-974-515¢

is] NWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




