2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # G19950

1. Entity Name

REDISH-GLADES INSURANCE AGENCY, INC.,

ecretary of State

04-28-2004 90178 040 ***150.00

Principal Place of Business

% RICKY R. REDISH
300 SOUTH BOND
CLEWISTON, FL 33440

Mailing Address

% RICKY R. REDISH
300 SOUTH BOND
CLEWISTON, FL 33440

‘

2. Frincipal Place of Business

3. Mailing Address

OO O

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Country

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
' 59-2245158 Not Applicable
Zip Zip Country, $8.75 Additional

5. Cerlificate of Status Desired

t Fee Required

§. Name and Address of Current Re

glsierad Agent - - -

7. Name and Addiess of ew Reglstered Agent v

*REDISH, ERNEST R
306 BOND ST
“CLEWISTON, FL 33440

1

Name
Ric

Ky R ReDisH

Street Aggress (P.O. Hbx ber is Nog Acceptable)
&G BOANTRRE

o

Y CLeWiSToN

FL

256U

h

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-23p4

(MOTE: Registered Agent signature requirad when reinstaking)

FILE NOWIIFEE 1S $150.00
After May 1, 2004.Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

35.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP [ Delete e [T Change ] Addition
NAME REDISH, ELNORA T. NAME

STREET ADDRESS | 300 S BOND ST STREET ADDRESS
“CITY-ST-2IP CLEWISTON, FL 00000, CITY-ST-2P

HLE 1 pelete TIMLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

| emi-stone CITY-ST-2IP .

TME 3 Delete THLE [G Change  [] Addilion
LAME ==~ -z m—— NAME * - - - b T
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TIME [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Delete TITLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TILE O Delete TITLE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP GITY-ST-7IP

of the corporation ¢r the receive
changed, or on an attachment ¢

SIGNATURE: ¥

12. | hereby certify that the information supplied with this filing does not gualily for the exernption stated in Section 119.0?;3)(0, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental [eport is true and acourate and that my signature shall have the same legal el E
Qr ruslge smpowered to execute this report as reguired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an ad ss‘ with all other like gmpawesgd.

fect as if made under oath; that | am an officer or director

% '1" *23“0"}

SIGNATURE AYD TYPED O\PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

Data Daylime Phone #

U



