2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # M80736 4 ecretary of State

1. Entity Name
GLADES MASONRY, INC.

Principal Place of Business Mailing Address
700 NE 2ND STREET P.0. BOX 277
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US

RN

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopREaFa

65-0051063 Not Applicable
. i $8.75 Additional
5. Certificate of Statws Desired O Fee Roquired

6. Name and Address of Current Registered Agent

0 N SN STREET DO NOT WRITE
BELLE GLADE, FL 33430 lN THlS SPACE.

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if appheable {NOTE Reqistered Agent signature required when resnstating) DATE
9. Election Carnpaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . ay Be

After May 1, 2004 Fee wi?l he $550.00 Trust Fund Coninoution, 8 Added to Fees
10. OFFICERS AND DIRECTORS [
TIE D
NAME SMITH, JERRY W.

STREET AODRESS | 700 NE ZND STREET
CITY-ST-2P BELLE GLADE, FL 33430

T TR S
NAME ' - :
STREE! ADDRESS
eIty -5T-20p

TIE
NAME

kv DO NOT WRITE

i IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
oY -S1-2

TTLE

KAME

STREET ADDRESS
CITY-ST-2IP

12, I hereby certity that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0}, Florida Statutes. { further certify that the informalion
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recaiver of frusice empowered 10 execute this report as required by Chapter 607, Floridz Statutes. and that my name appears in Block 10 ar Block 114
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: QJM é./ ,',40_‘_,;32_ ?%Q?/gl 54/ 26 3F%

SIGNATYAE AND wa}én PRINTED NAME OF SIGRING OFFICER OR GIRECTOR ALae Cayime Pnons ¥

! 7



