2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # P02000092718
1l\-l\Engskf-INfﬁ«aanTCJL\L PLANTERS OF THE GLADES,
INCORPORATED

Secretary of State

‘l\:‘l'aﬂlpg Address

209 SOUTH MAIN STREET
BELLE GLADE, FL 33430

Principal Place of Business, _

209 SOUTH MAIN STREET
BELLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

= [ EIR S AATERSC

CR2EQ34 (10/03)

02072005 No Chg-P

4, FEI Number Applied For
55-0794706 Mot Applicable

N - $8.75 addilonal
&, Cenificate of Status Desired Il o6 Requirer

5. Nnmt'jf@id&re;?ﬁ'%q;ﬁ{ Hgg&terad Aééﬂtf —
PATE, STEPHENL
209 SOUTH MAIN STREET -
BELLE GLADE, FL 33430

5O NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing TS Tégsiersd office or registeret agent, or both, in the State of Flarlda, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sonature, typad ar prinked narve of fegisteced agont and Rie Tapplicabie.

FILE NOW!l! FEE 15 $150.00

After May 1, 2005 Fee will be $55G.00 Trust Fund Contribution.

(NOTE: Rogisterod Agent signature raquired when rainstaring) : i DATE

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, - - _OFFICERS AND DIRECTORS il
TE FD - : ot 1
NAME PATE, STEPHEN L

STREET ADDRESS [ 209 SOUTH MAIN STREET
Cry-§T-2P BELLE GLADE, FL 33430

e v ’ -
NAME MCHNIELL, JONATHAN S

STREET ADDRESS | 209 SOUTH MAIN STREET

CITY-$7-2P BELLE GLADE, FL 33430

i ™ o

NAME MCNIELL, JAMES $
STREET ADDAESS | 209 SCUTH MAIN STREET

CIy-§7-2P BELLE GLADE, FL. 33430

e sD T ' T
NAME PATE, CRAIG D

STREET ADDRESS | 209 SOUTH MAIN STREET

orv-st-2p | BELLE GLADE, FL 33430

TIE ' : -
HAME

STRIET ADDRESS
Ciry-87-2p

e . R y ‘:'-_'—'--WW;J,_'.'..'L.;:, RN

RAME
STREET ADDRESS
CiTY-S7-.2P

DO NOT WRITE

12. | heteby certi that the informatian supplied with this filing does not qualify for the e eh\ption stafed in Section 115.07(3)(7), Florida Statutes, | furlher certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i

of the Sorperation or the receaiver or tru
changed. or on an attachment with g

SIGNATURE:

mpawered ta

ress, With all ke empbwered.

Craig D. Pate

H-AA0T
561-996-2800

TURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

T

~maE Daytme Fhone §




