=

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N94000002641

1. Entity Name

GLADES PICNEERS, INC.

Secretary of State

03-09-2004 90008 032 ****70.00

Frincipat Place of Business Mailing Address . .
601 COVENANT DR. 601 COVENANT DR. viVIblbhY
BELLE GLADE, FL BELLE GLADE, FL
- | H
2, Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. # eic. 01122004 Chg-NP CR2E037 (1003)
City & State City & State 4. FEI Number Appled For
65-0532561 Not Applicable
Zip Country Zip Country _ . $8.75 Additional
5. Certificate of Status Desired K Fee Raquired
6. Name and of Current Registered Agant 7- Name and Address of New Registered Agent
. Name
MORRIS, ROBERT ESQ
685 ROYAL PALM BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
BELLE GLADE, FL 33430
City FL l Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, wped o prved name of egent and ttle it gppl {NOTE: Agant fequired Li)] . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete TITLE [dcrange [ Asdition
NAME MCCLENDON, EDNA HAME
STREET ADDRESS | 140 SANTA MONICA AVE. STREET ADDRESS
CITY-ST-ZP ROYAL PALM BEACH, FL 33411 GiTY-ST-2P
—p, D 0 Dekte e Borange T Addition
NAME LOCKETT, PAULINE NAME ngKETI' s PAU%I%%H 5 -
STREET ADDRESS | 601 COVENANT DRIVE swerraoneess | 700 SOUTHWES TRE
CTY-5-2¢ | BELLE GLADE, FL emv-s.z» | BELLE GLADE, FLORIDA 33430
ME sD O telete TILE D B ounge [ Addition
AN REUTER, MONIKA NAME REUTER, MONIEKA
STREET ADDHESS | 4485 NW 85TH TERR swrTaoness | 4485 N W 65TH TERRACE
cmv-s-22 | LAUDERHILL, FL 33319 erv-s-z¢ | LAUDERHILL FLORTDA 33319
e T O Delete e viID flctanee [ Acdition
NAME HARRISON, NORMAN HAME HARRISON, NORMAN
STREET ADDRESS | 324 EAST CANAL ST SO. APT #7 SRETADORESS | 324 EAST CANAL STREET SOUTH, APT.#7
GIv-S-2P | BELLE GLADE, FL 33430 ov-Sh2P | BELLE GRADE FLORIDA 33430
e D O Delete e D Hcrange  [J Addiion
NANE JACKSON, LAUPA NAME SON URA
STREET AUDRESS | 440 WEST 30TH ST STREET ADRESS 2‘l[ﬁsl(m’—'s'l' &6’[]1 STREET
Cmy-ST-z2P | RIVIERA BEACH, FL 33404 erv-st.ze | RIVIERA BEACH FLORIDA 33404
TILE O Deate TIE [Ocrange  J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST. 2P CITY-St-2p
12. _l'hereby certify that the inf h this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florica Statutes. 1 further certify that the information
indicaled on this report z LB { (Ma{ my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or { POy as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an att head
JANUARY 29, 2004 (561) 996-2300
SIGNATUR ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OA (NRECTOR Dse Daytrna Phone %

EDNA U. MCCLERIXON, PRESIDENT



