2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 735671

1. Entity Nama

GLADESMASTERS, INC.

Principal Place of Business

FILED

Jan 12, 2004 8:00 am

Secretary of State

01-12-2004 90005 012 ****g] 25

10248 DORCHESTER DRIVE
BOCA RATON, FL 33428

Mailing Address
10248 DORCHESTER DRIVE
BOCA RATON, FL 33428

O G ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi J§ i iti
P Country Zip Country 5. Conficate of Status Desired ~ [J $8+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

[ O

MCCARTHA, GENE
10248 DORCHESTER DRIVE
BOCA RATON, FL 33428

Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

the ohligations of registered agent.

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

SIGNATURE
- Signaturs, yped of printed name of registerad agenl and $itle if applicable (NOTE: Registered Agent signature requirad when reinstaling) DATE
" Filing Fee is $61.25 ‘9. Eisction Campaign Financing « $5.00 May Be "~ Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD [ Dekete TILE 1Plp klin O Crange  FAddition
NAME COX, TIM NAME [SeAT N B8P Place-
STREET ADDRESS | 4761 NE 13TH AVENUE STREET ADDRESS | 7 252
oTv-szP | OAKLAND PARK, FL 33334 avsize [Coral Springs, FL 23065
TLE vD 4 Detete TMLE NID CJchange  &3udition
NAME MCCARTHA, GENE NANE Harveu Doke .
STREET ADDRESS | 10248 DORCHESTER DRIVE streer aooress | 77 21 Cwand i lle Drv e
CITY-ST-ZP BOCA RATON, FL 33428 orv-st20 | TAmayac., Fl. IBS2)
me T [ belere TIE SiD [ Change  Febadition
NAME LIPPINCOTT, JOHN NAME Nesen Alexander

- STREET ABDRESS-: 424G-NE- 26 THAVENUE — == _sweeraonness 41 A Lo 0o S wda Bl at-iadad =
orv-st-2p | LIGHTHOUSE POINT, FL 33064 erv-stze | Danie | E L 33224 B
TLE SD etete T 8;/7‘ alenh Clchange  [Chdition
KAVE HARPER, CARL NAME rlos Nalen ", “
STREET ADDRESS | 9621 NW 11TH ST stReeT apoRess | H Lo NW 25th Cow
cry-s-zP | PLANTATION, FL 33322 avstze Qoral SPrifdas T 5005
TLE O petete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE. I [ peete THLE [ Change . L2 Acdition
CNAME . J e - -

STREEF ADDRESS | - - STREET ADDRESS i
¢ilv-51-29 5 kS ' CAY-ST-7P T

changed, or on an attachment with an address, with alt other

SIGNATURE:_

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

* CGere M TCartha,

ion 119.07(3)i), Florida Statutes. | further certify that the information -

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
. of the corporation or the receiver or frustee empowered to execute this repod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowergfd.

Heleod 9o4-78L-4199

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #




