| FILED
2004 ”FOR PROFIT CORPORATION Jul 22, 2004 8:00 am

ANNUAL REPORT .. !

DOCUMENT # P01000048582 Secretary of State
1. Entity Name 07-22-2004 90005 027 ***150.00
GLADES ENVIRONMENT INC.
Principal Place of Businéss Mailing Address
1557 CR 29 1557€R 29 J3U0441Y
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e v R AR A B AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 07192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

: . 65-1110679 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a f‘?e';’gq “3?:;“0"3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ame

DURRANCE, VICKIE AEry D DeRANCE
1557 CR 29 . Street Acdrkss (P.0 (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

- —— - i '56‘7 'C—K a‘q.
N i Zi Code
L AKE Duacd FL | 3582

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
 the ebligations of registeredagent.

Signature, ypfa or printad name of registered agent and tite if applicabla. (NOTE: Regislered Agant signature required wher reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . . - OFFICERS AND DIRECTORS . 11. ADD!TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
L D yoar O Delete TITLE . ; [1 Change [ Addmnn
“NaME " | DURRANCE, RICKEY : i " NAME ’ ’ ’
STREET ADDRESS | 1557 CR 28 STREET ADDRESS
CITY-ST- 2P LAKE PLACGID, FL 33852 CITY-ST-2P
TLE ] petete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TRLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE s = = | s, — — B pewe— —f e -[J.Change- . [_J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TILE E] Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TALE [ Delete LE [ Change  [_] Addition
HAME ~ T e e L . ‘ NAME ) ‘ - .
STREETADDRESS |~ o N STREET ADORESS
CITY-ST-2P CIY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |Hurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar.
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 17 if

changed or on.an attachment with an address, with all other fike empowered.
7 [16] 0y " £l51.99-Cyiet

2
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

B

SIGNATUREE




