2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

wh

DOCUMENT # 687263

1. Entity Name

GLADDING BOAT WORKS, INC.

Principal Place of Business
7280 BARRANCAS AVE

BOKEELIA FL 33822

Us

Mailing Address
PO BOX 470

BOKEELIA FL 33922
us

2, Principal Place of Business

3, Mailing Address

l

FILED

Jan 26, 2005 08:00 AM

Secretary of State

i

i

I

Suite, Apt #, ele. _ __ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-1843281 Not Applicable
Zie County Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
Name

GLADDING, PAUL
7290 NW BARRANCAS AVE
BOKEELIA FL 33822

Straet Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnatute, tvped of printed name of regsierad agent and tle ¥ aophcal e

{NOTE Regislered Agenl signature reguired wher. reinstating)

DATE

" FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

O

Added

$5.00 May Ee

o Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE PTD T 3 Delets iLE ] Change  [] Addition

NANE GLADDING, PAUL HAM

SIREFT ADDRESS | 7280 NW BARRANCAS AVE _ STREET ADNRESS

£y §1.7e BOKEELIA FL . _f civestape

;::AEE Z\II_ZDDING LOUISE e 2::& LOOUAN 135712 Do Dl
, N S TS-EN040-005 150,00

STREET ADDRESS | 7290 NW BARRANCAS AVE SIREETADUHEES ’

CliY-31-2IP BOKEELIA FL ity ST 2P

e [ Datele AL O change ] Addibon

AN HAME

SIREET ADDRESS STRFFT ADDRFSS

CITY. 5.7 C1FF SI.7p

THILE [ Delete il [Cchange [ Addition

NAME MAME

SIRECT ADDRESS STREET ADDRESS

Y- S1-2IP CifY-51-21P

e . [ Delate nite [Ochange [ Addition

NAME, NAME

SIRLET ADDRESS SIREETADDRESS

CIrY-s1-21p oly &1.7P

e [ oelete il [J change  [] Addition

NAME HAME

SIREET ADDRESS . T - STRELT ADDRESS

Ciry-S1-.21¢ CIy-s1-ZIF

12. | hereby certi
indicated on

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required 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 empowered,

SIGNATURE: gfm

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Lowrise Gladd/ s

/AL -05

Date

Daytimo Phono ¥




