2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # P00000090885 ecretary of State
1. E N
1. Enuty Name 04-07-2004 90057 033 ***150.00
GLADES GROUNDWORKS, INC,
Principal Place of Business Mailing Address
10475 VAN CLEAVE L ANE NW PO BOX 1334
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471 54 028 4 88
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1'{03)
City & State City & State 4, FE! Number Applied For
65-1049468 Not Applicable
Zip Counlry Zip Couniry 5. Centificate of Status Desired O ?g;;g&?g&ﬁonei
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2 e e . mme L e e JNBME e et mr v SRR S e D ool o g

e - wm

. ?ﬂw;?’V%?ﬂRgtElAVE LANE NW Street Address (P.Q. Box Number is Not Acceptable)
MQORE HAVEN FL 33471

P

City FL I Zip Code

B;L'Jhe‘abcive named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
f,‘f!he ?bligations of registered agent.

o

o
Sgnatiira. typed or printed na?d’regvs(ared age\: and title if applicatie. (NOTE: Registared Agenl signature required when reinstating) DATE
9. Flection Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO GFFICERS AND DIRECTORS IN 11
TME VSTD [ Delete TImE [3chenge ] Additien
NAME SMITH, CARQOL L NAME
STREET ADDRESS | P.Q. BOX 1334 STAEET ADDRESS
CITY-ST-2IP MOORE HAVEN FL 33471 CITY-ST-ZIP
TITLE PD 3 Delete. TITLE [JChange  [] Addition
NAME SMITH, JAMES A . NAME
STREET ADDRESS | P.O. BOX 1334 STREET ADDRESS
CITY-ST-2IP MOORE HAVEN FL 33471 CIFY-ST-ZIP
TITLE O petete TITLE Ochange [ Addition
I e PR SR - © m—eeeNAMET T T T T - T DD e e DR S TSR DR S SR e e
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2F
TMLE . 1 Delete TME ' CJchange [T Addition
NAME 0 i NAME
STREET ADBRESS \A { \,\ STHEET ADDRESS )
CITY-ST-2IF \,{ /& I CITY-S7-21P
THLE A \ ' [ pelate TITLE [ Change [ Addition
NAME /6 & NAME ‘
STHELT ADDRESS , STREET ADDRESS
CITY-ST-2P n CITY-S7-2IP
TITLE ~ [ patete TITLE . {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. |.hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this repert or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation o the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachy ith an address, with all other like empowered.

SIGNATURE: _ /2770 &7 Oéfww?' Tamer 4. S 4{&@/’ 7/;5 -0 PL3-94-2335

é.sfsnnune AND TYFED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




