2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H11709

1. Entity Name
GLADES GAS & ELECTRIC CORPORATION

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90061 040 ***150.00

Principal Place of Business Mailing Address

S WEST AVE A 5 WEST AVE A

309 EAST SUGARLAND HIGHWAY 309 EAST SUGARLAND HIGHWAY
BELLE GLADE FL 33430 SELLE GLADE FL 33430

us

2. Principal Place of Business 3. Mailing Address

I

]

Il

[UIEN

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 acditional
Feae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—— e s { . h ) Name N )
y%%%@TEJEBSETS - Street Address (P.O. Box Number is Not Acceptablé)
BELLE GLADE FL 334-‘30\ ,
T R S U X
o City Zip Code

FL

M ety

(NOTE. Registered Agant

uie [equired whan reinstalng)

L 4

9, Elaction Campaign Financing
Tryst Fund Contribution.  [[]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

4, 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IE sSTD Delste e Seelétar L ATChange [ Addition

A MCCARTHY, DANIEL NAME KAREN el atn

STREET ADDRESS | 309 E. SUGARLAND HWY. STREET ADDRESS " 5 s 5.8 g b 7

cry-si-2P | CLEWISTON FL CITY-51-ZP elle. 3 Icu;pa ~l 33430

TLE - |PD 1 Detete TILE 1 O change  [J Addiion

- MCCARTHY, DENNIS § e

STREET ADDRESS 15 WEST AVENUE A STREET ADDRESS

CITY-ST-21P BELLE GLADE FL CITY-ST-2IP

TIMLE O Delete TINE [Jchange  [C] Addition
L . e NAME

STREET ADDRESS TN sTReeapoRess | T - - - -

CAY-SE-IIP CIY-SI- 2P

TITLE [ cerets TITLE ] Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-1-2p

TITiE [ Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE [ Delete TTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

e
r'g}!‘ress with all other like empowered

32-“'\-5 i C’Ae:{‘f\q

g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

st/
/As’/ % fﬂgo L&

EGNATUHE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dala Daytrne Phone ¥

v




