2005 NOT-FOR-PROFIT CORPORATION

-

‘ ANNUAL REPORT (AR) _ A FILED

DOCUMENT # Ne8000002475 Jan 31, 2005 08:00 AM
1. fntity Name B Secretary of State
GLADES TROPICAL. GARDEN INC,
Principal Place of Business— . T Mailing Address i
4500 GATEWAY LANE 700 KIRBY THOMPSON RD
LABELLE FL 33935 o o : ALVIA FL 32620 R
N IRARCUAEMRIRL A
Suite, Apt, #, elc, o - Suite, Apl, #, etc, ) 15t MOORE CR2E0S7 (10/04)
City & State o S City & State T 4, FEI Number Applied For
—— I 65-0868447 NolAppﬁcab_le
Zp Country o Country 5. Certificate of Status Desired .,-E/ gi'gggf;tiona‘
6. Name and Address of Current Registered Agent o - 7. Name and Addrass of New Registerad Agent
o I o Name ) N
FENNER, PHILLIP ——
700 KIRBY THOMPSON TD Street Address (P.O. Box Number is Not Acceptabla)
ALVIA FL 33920
City o FL Ziz Code

8. The abova named entity submits this slatement for the purpose of chianging its regislered oﬂ"ce or registered agent or both in the State of Florida. T am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE e . S s
Slgnalure typad of prnled name o registersd agent and tlls 4 applcable WO Regislaiod Agent swnanrs requred when einsiating) T . DATE
e —— T TR g\w - - * = = e A T SRR T R
FILE NOW: FEE IS $61 25 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2005 ) Trust Fund Contribution. L AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS I ET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
= vyl i — — e—

Lk () 7 oelele TiE ) change [ Additien
NAML FENNER, PHILLIP NAME
SIRECT ap0RESS | 700 KIRBY THOMPSON RD SThLe T ACDRESS
QY. 53- 2P ALVIA FL 33820 . GIY-ST- 2P
TiLe D 8 iE - . Change Addition
e FENNER, JANET H peee g L NAN2EFSoR b enor =
ciRseT CoRess | 700 KIRBY THOMPSON RD — (e 1 /A -BU013-004 70,00
CIY-§1-21P ALVIA FL 33820 . CHrY- ST-21P
HLE D . o 7 Delete ne N ) [J change [ Addition
HAME CLARK, LALREN - NAKE
STREFT ADDRESS | 700 KIRBY THOMPSON RD STREE | ADOFESS
CilY-S1-2IP ALVIA FL 33920 CIY-5T- 2P
nvLE ) - Tl pelele TEF [ Ciiange [ Addiflon
NAMC L NAME
STRCET ADDRESS STRECT ADDAESS
1YL ST 7P CITY-ST-2P
TigE . 7_7 O Deleh; N KT o [ Change D-Ad;j‘fﬁon
NAME i KAME
SIRFFT ADDRESS STREF | ADDRESS
Y. ST 2P et 7P
L - - T getele ™l mme [ change [ Addition
NAME . HAMEF
SIEFTT ADDAFSS STRFFT ADDRESS
CIY-51- 2P ciy-s1.2p

12. [ hereby cartify that the information ‘supplisgigd o Agas nat qua r’y for the exemption stated in Section 119 07{3)[17. Florida Statutes. | further certify that the information
indicated on this report or supptementai frtis true g curate and that my signature shall have the same legal eifect as if made under oathy; that | am an officer ar directar
g e execute this report as required by Chapter 17, Florida Statutes, and that n?we appears in Block 10 or Block 11 if

of the corporatien of the receiver of frye dress other like empowerad. Z % 4/
F ol . fommte. 127250 21067

changed, or gn an attachment with ;
SIGNATURE AND T;En OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR Nt~ Davtma Phone ¥

SIGNATURE:




