C———

2004 NOT+FOR:PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 790843

1. Entity Namae

GLADES COLUNTY SUGAR GROWERS COOPERATIVE
ASSOQOCIATION

FILED
o M0:33

Principal Place of Business Mailing Address
201 2ND STAVENS.E. 201 2ND STAVE NSLE.
P 0 BOX 283 P 0 BOX 283

MOORE HAVEN, FL 33471 MQOORE HAVEN, FL 33471

L JAH 2
0 i STNE

3 D
T;&\: %1\,:{ ¢ rLORIDA

DO NOT WRITE IN THIS SPACE

$35,40/666666D&

01112004 No Chg-NP CR2EQ37 (10/03)
4. FEl Number Applied For
59-0943148 Not Applicable

i : $8.75 additional
5, Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

s o e . e e e = J I YR U Totrtrs i S v Sy S R S

TSMITH, RALPH C

201 2ND ST & AVE N SE
P.O. BOX 423

MOORE HAVEN, FL 33471

DO NOT WRITE
IN THIS SPACE

8

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

STREET ADDRESS | 201 2ND ST & AVE N S.E.
Ciry-st-2IP MOORE HAVEN, FL

TIE STD

NAME LYKES, CHARLES P
STREETADDRESS | RT, 6 BOX 503 HWY 721 S/NA
CIrY-sT-2P OKEECHOBEE, FL

TIMLE D
NAME MILLER, COUSE
- SREETABBRESS. | 227.E. CRESCENTw o = 77 G 2 B
CiTY-5T-2IP CLEWISTON, FL
THLE VD
NAME BEARDSLEY, DAVID

STREETADORESS | RT 1 BOX 466/NA
CITY-S1-2P CLEWISTON, FL

L P

NAME BROWING, WAYNE
STREET APDRESS | US HIGHWAY 27 N
Om-5T-2F | MOORE HAVEN, FL

n“.E - .. - - .
STREET ADDRESS o T
CITY-ST-2P CootEe ' .

SIGNATURE
Signature, typed of printed name of regrstered agert and tke f applicable. (NL‘)TE:.Regismred‘Aaeqt sig_nalgure required when rensmm) i PATE
. = Filing Fee is'$61:26 - - - |-+«8. Election Campaign Finarcing . _ ... $5.00 mayBe | . ™ ' . -
Due by May 1, 2004 Trust Fund Contribution. - Added 1o Fees
10.} . OFFICERSANDDIRECTOR & -..
p— AST (R IIEEINE I e e S B B ot |
— SMITH, RALPH C ASST . 01729/ 411055102 #4581, 25

— DO NOTWRITE -~ = -

IN THIS SPACE

. * changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Ralph C. Smith \%M M

12. | hereby certi tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/15/2004 863—946—0136

INATURE AND TYPED OR PRINTED NAME &F SIGNING OFFIQER OR DIRECTOR

—7c



