FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M80736 : 03-16-2005 90038 048 ***150.00

1. Enlity Name

GLADES MASONRY, INC.

Principal Place of Business Mailny Addiess D u U 2 ?3 0 3

BELLE GLADE, F1. 3343¢ US BELLE GLADE, FL 33430 US

700 NE 2ND STREET P.0. BOX 277

2. Frincipal Placa of Business 3. Mailing Address ”ll’ll" ||”|m Ilm ‘l
280 River Road SE _
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E(34 (10/03)
City & Stale City & Stale 4. FE! Number Applied For
Moore Haven , FL 65-0051063 Not Applicsble
3'?.} 471 %ng es ap oantry 5. Certficate of Slatus Desired [} fg‘giﬁ:ﬁﬁanal
— —i- - ~8.-Name and Address of.Gurrent Registered Agent . __ .. . _7. Namn and Address of New Registerad Agent
" s Name

SMITH,"JERRY W.
700 NE 2ND STREET . Ctreet Address (P.0. Bax Number.is Not Acceptable}

BELLE GLADE, FL 33430

280 River Road SE
Hboore Haven FL I@SF%?l

8. The abova named eniily subrmils this blater"em {or the purpose of changing its regislersd office or registered agent, or beth, in the State of Floridz. | am familiar with, and accep!

the obligations of registered agenl
SIGNATURE Llj ’4{\—’% Jerry W. Smith _}'//':/OJ"
. .DATE 4

Sbupdl R L prh! nanie uf tegivy v.-uﬂ Jgeni antt tilo f upnikaite. {NOTE: Regidered Agent egnanae raquires when Ieinstngy
- 5 ’
FILE NOW!! FEE IS $450.00 8. Election Camnaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added {0 Fees
10, . CFFICERS AND DIRECTORS - 1. ADDITIONG/GHANGES 10 CFFICERS AND CIRECTORS i 11
TMLE D ] Delete TITLE O cnange 7] Acdition
NaME SMITH, JERRY W. NaME :
; 700 NE 2ND STREET swromess | 280 River Road SE
s7v-51-2F | BELLE GLADE, FL 33430 £rv-61-2e Moore Haven, FL 33471
e 7 Dalete TLE [ Change ] Adiilian
NAME NAME
STREE: ADDRESS STREES ADDRISS
CHY-§T-2P GTY-§T-28
e O Detete TMLE [ Gharge (1 Addition
NaHE o ‘ NAME L
ST sooREss | T T SIAELT ADDRESS |
CAY-5T-2P CTY-ST.2P
e 7 Datete TMLE [ change 1] Adoltion
HALE NANE
STREE? ADDRESS STREET ADCHESS
GiTY-T- 2P CiTY-ST-2P
T i T Detete TMLE [ cnange [ Addition
NAME NAME
STREST ADCAZSS STAEEY ADDRESS
GTY-&T-70 GaTY- ST-7p
T . o el ClDeme . R . ’ . [taange ) Adeition
HARE ) MNAZSE
SIREET ADBAESS
CifY- $1.3p

12. Ehareby certify that the information suppiied with tais fling doas not qualily for the exemplion siated in Seclion 118.67(3)H). Florida Stdl.ne:. 1 further gerlify tha: the information
indicated or this reparl o ;t,ppls-'npr\ta' repari I8 true and aceurate and that my qlgnamve shall-have the same lagal effect as if made undar aath; that | am an cfficer or director
ol the corperation or the receiver o trusies ampowared (o execits this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changtd, or on an altachment with an acdress, with all other like ampowered. -

SIGNATURE: @m—,éf/,‘éy’.ﬂ. Jerry W. Smith 3. /63— 561-261-3444
7

fﬁﬂlﬂlﬂﬂfmfb OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR L3 Laytine Frone #




