FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT 3
DOCUMENT # J64108 ecretary of State
04-29-2005 90261 014 ***150.00

1. Entity Name
GLADES LAND ACQUISITION CORP.

Principal Place ol Business Mailing Address
1180 SPRING CENTER S. BLVD. 1180 SPRING CENTER S. BLVD.
ALTAMONTE SPRINGS, FL 32789 ALTAMONTE SPRINGS, FL 32789
P X LSRR R R AREEAGEA
800 Tf’a‘-ro lcmr C4 | Bo0O Trasa (q ar CA
Suite, Apt. #, elc. Suite, Apt. #, etc.
02082005 Chg-P CR2E034 (10/03)
Su.ite 3&)0 SuaTe_SQC)
City & State , City & State 4, FEI Number Applied For
e, T land 2ot fanc! 59-2961639 Fiot Appiicabie
Zip Country Zip Country i - $8.75 Additional
5. Certilicam of Status Desired O !
2025/~ 433l O range |3275/-7435] Oégnge. Fee Required
6. Name and Address of Clirrent Registered Agent hd 7. Name and Address of New Registered Agent
) ) - | Name ST . o - T
DOUGLAS, SPENCER S\f encel Dc:mg lass
1180 SPRING CENTRE S BLVD., #102 Street Addrgss (P.O. Box Number js Mot Acceptdble)
ALTAMONTE SPRINGS, FL 32714 L0O Travtal qar Co
Suite IO
City Zip Code
Maitland FL |33251-7135
8. The above named entity sybmits this staiementfor the Apse of changing its registered olflice or registered agent, or both, in the State of Florida. | am familiar with, antl accept
f?/z a5
vnawie roquinac when reinstating) 7 "ﬁATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPDC [ telete e CE®D [Rcrange 7 Audition
NAME DOUGLASS, SPENCER NAME Spancert Hou lass
STREET ADDRESS | 1180 SPRING CNT S BV 102 STREET ADDRESS o0 Tr adalgdr Courtl
ory-si-2p | ALTAMONTE SPRINGS, FL CITY-S1-20 Mo t laned 2 3375/~ T35
me PD ] Detete Tme Pregident [ROhange [ Addition
NAME HODGES, JOSEPH D. RAME JTes 'Fh 0. Hedges
STREET ADDRESS | 1180 SPRING CNT S VV 102 STREETADDRESS | B OO rata \3q r Cowued
cry-sT-zp | ALTAMONTE SPRINGS, FL CIFY-S1-2IP Mt lons F¢ 3535/~ /35
TITLE O Detete HIE " [l change [ Addition
NAME - - -ttt “NAME - ’
STREET ADDRESS I STREET ADDRESS
CITY-51-20 CiTY-ST-2IP
THILE ] oelete THTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O pelete TALE [ Crange 3 Aodition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIfy-S1-2 €TY-ST-2F
TITLE [T Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-71P

12, | hereby certify that the informiation 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 accurgieyand that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
4 is report as required by Chapier 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

. o, %j/ 9[07-—08-? —6/00_

fcer BR DimECTORT . V4 / Date Daytima Phone #

SIGNATURE: _¢7

= STENATUR




