2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED

DOCUMENT # N98000002475

1. Entity Name

GLADES TROPICAL GARDEN, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90402 014 ****g1.25

Principal Place of Business
4500 GATEWAY LANE

Mailing Address
700 KIRBY THOMPSON RD

LABELLE FL 33935 ALVIA FL 32920
Suite, Apt. #, efc. Suite, Apl. #, elc. . MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0868447 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired ~ [] $8+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey e me s Name

. . T oo

FENNER PHILLIP -
700 KIRBY THOMPSON TD

Street Address (FP.C. Box Number is Not Acceptable)

ALVIA FL 33920

i

City Zip Code
on FL |

8. The above named entity submits this statermesni 4
the ohligations of register

Poce

SIGNATURE

rpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WIS -

Wx&g@v

>

diﬁéislered agent and tile if apphcable.

Signature, typed of printed nal

(NQTE: Registered Agenl signaturg required when rainsiating) DATE

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ’ ] palete TINE 5 [JChange  [] Addilion

e FENNER, PHILLIP NANE

stReeT npRess | 700 KIRBY THOMPSON RD STREET ADDRESS

orv-stzp  |ALVIA FL 33820 CITY-ST-2IP

TITLE D O peete THLE (] Change 3 Addition

v FENNER, JANET AE

stweer ppress | 700 KIRBY THOMPSON RD STREET ADDRESS

CITY-ST-2IP ALViA FL 33920 CY-§1-2IP

TLE D O Gelete TILE Clchange ] Additien
“GwE T TJCUARK;AUREN e R T e EEEEE R

STREET ADORESS | 700 KIRBY THOMPSON RD STREET ADDRESS SR

CITY-ST-29 ALVIA FL 33920 CITY-S1-2IP

THLE 7 velete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST- 2P

TITLE 1 Delete TiiLE [ Change [ Addition

NAME NAME Y

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IF CITY-ST-2P

TITLE 1 Delete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

12. | hereby certify that the information supplied with thi

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

SIGNATURE:

¥ith all cther like empowered.

#pg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

ﬂ///p (/%A/ME’C

‘///L//OL/ 0/22’06 7

L4

susunuaqo’ fﬁuen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7



