FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT | Mar 03, 2004 03:90 AM

DOCUMENT # P02000092718 SE ecretary ol State
MECHANICAL PLANTERS OF THE GLADES,
INCORPORATED
Principat Place of Business . I‘:ii;iling Address
209 SOUTH MAIN STREET 209 SOUTH MAIN STREET
BELLE GLADE, £, 33430 o BELLE GLADE, FL 33430

ARG AR EE O M

02182004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
85-07847068 tok Applicable

58.75 Additonat
Fee Required

5. Cestificate of Status Desired I}

6. Name and Addrase of Current Regisisred Agant

PATE, STEPHENL
208 SOUTH MAIN STREET
BELLE GLADE, FL 33430

~INTHIS SPACE _

the ohligations of registerag agent.

SIGNATURE R . . hy
Spnanye, pod o prntad nane ol regiatered agant and the ¢ eppcasie, {MOTE. Registered Agant s:gantura renuined whon remstatng) . DATE .
FiLE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution. O AddedtoFoes
10, OFFICERS AND CIRECTORS B
Lij(%3 PD
HAME PATE, STEPHEN L

STREET ADDRESS | 209 SOUTH MAIN STREET ~
oIy -51- P BELLE GLADE, FL 33430

HILE vD

HAME MCMIELL, JONATHAN S
STREET MQDAESS | 209 SOUTH MAIN STREET
Cmy-sT-ZP BELLE GLADE, FL. 33430

IHLE T0

HAME MCHNIELL, JAMES S

STREET ADORESS | 209 SOUTH MAIN STREET
CITY-51-2P BELLE GLADE, FL 33430
TITLE sD

NAKIC PATE, CRAIG D

SIREET ADDAESS [ 209 SOUTH MAIN STREET
EIFY.5T-3P BELLE GLADE, FL 33430

TRE

NAME

SIREELT ADDRESS
Cay-§1-2F

L

NAvE

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Soction 119.07(3)(). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report i trug and accurats and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direster
of the corporation of the receiver or lrustee empowered to execute this repori as reguired by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atlachment an address, othgr fike empowered.

SIGNATURE: - & _CRAIG D. PATE  3/2/p% _561-996-2800
SEMATURE ANG TYPED OF PRINTED NANME OF SIGNING OFFICER OR DIRECTOR foze / 7 Daybme Fhon i




