2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 18, 2005 8:00 am

DOCUMENT # P93000043274

1. Entity Name

FIRST GLADES CORPORATION

Secretary of State

01-18-2005 90076 001 ***300.00

Principal Place of Business

205 SW.C. OWEN AVE
CLEWISTON, FL

Mailing Address

P.0. BOX 1779
CLEWISTON, FL 33440

66000145

2. Principal Place of Business

3. Mailing Address

NN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0440410 Not Applicable
Zip Counlry 2ip Country . Gerliicate of Status Dusied  [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent n 7. Namo and Address of New Registered Agent: = r—==nee - - |
e T T T Nama

IGLER, A. GEORGE

% IGLER, POWERS & DOUGHERTY

1501 PARK AVE EAST
TALLAHASSEE, FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registersd agent and ttle if applicabls, (NOTE: Registered Agent signatura required when reinstating) OATE
FILE NOWI!I! FEE IS $1 50‘00) 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will_ be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PC [ detete TITLE . [ change [ Addition
NAME COLEMAN, BURLIN NAME
STREET ADDRESS | 205 S W.C. QWEN AVE STREET ADDRESS
CITY-§T-2P CLEWISTON, FL CITY-5T-2IP
TITLE DS [ Detete TITLE [ Changs [ Additin
NAME COLEMAN, LARRY NAME
STREET ADDRESS | 205 S W.C. OWEN AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL CITY-5T-21F
e TUU|TDE T T " 'Dosele —f e = T T N e e e O Change===[Z] -Additign~~ -~
NAME COLEMAN, HAZELETTE, KAY NAME
STREET ADDRESS | 205 § W.C. OWEN AVE STREET ADORESS
CITY-ST-2IP CLEWISTON, FL CITY-5T-2IP
TILE D [ pelete TIE [ cCrange [ Addition
NAME SHUFE, CHRISTOPHER H NAME
STREET ADGRESS | 205 S W.C. OWEN AVE STREET ADORESS
GITY-s1-2p CLEWISTON, FL CITY-ST-2P
TnE T O oelete TITLE [ change [ Addition
HAME STEINMETE, RAYMOND W JR NAME
STREET ADCRESS | 205 S. WC OWEN AVE. STREET ADDRESS
CITY-§T-2IP CLEWISTON, FL 33440 CITY-ST-2IP
TE O Delete TTE [T} changs {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2IP CRY-§1-2IP

12. | heraby certify that the information supplicd with this filin

does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATUR

s, wilh all other like empowered.

LAsmow L STEmmere. oJn ! Y200 L3 PPT &4

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥



