. 3 FILED
" 2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT S " Gt
DOCUMENT # P96000061345 ecretary or sState
03-24-2005 90025 036 ***150.00

1. Entity Name
GLADES OIL WELL, INC.

Principal Place of Business Mailing Address
280 SEAVEE 280 SEAVEE
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
e s RTAVER RS
P.O. Box 1762
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Anplied For
Belle Glade, Florida 65-0682521 Not Applicable
ap Country 323|p4 30 COU%WSA 5. Certificate of Status Desired O gg‘;’fqﬁg:{iﬁonai
- =——— " B-Name and Add of Current Registerad Agent =——=—— - - ===~ 7.-Name and Address of New Registerod Agent——- - - =_ -
Name
CONGLETON, JAY M
280 SEAVEE Sireet Address (P.O. Box Number is Not Accenptable)

BELLE GLADE, FL 33430

City FL ] Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signalure, typed o Stitied narme of retjistersd agent anda titk i spplcabla. [NOTE: Rogisturod Agent signaluru required when reinstating) DATE .
FILE NOW!! FEE IS $150.00 8. Elaction Catnpaign Financing $5.00 May Be
Aftor May 1, 2005 Faee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 73 etete TIME [IChange (73 Additicn
NAME CONGLETON, JAY M HAME
STREFT ADDRESS | 965 TABIT RD STREET ADORESS
cIry-sT-2P BELLE GLADE, FL. 33430 CiTY-ST-ZiP
TTE D O pelete TILE {0 Change [ Addition
NAME . | CONGLETON, LOCRI B NAME
STREET ADDRESS | 965 TABIT RD STREET ADDRESS
CiTY-ST-ZIP BELLE GLADE, FL 33430 CITY-ST-2IP
TITLE [ pelete THLE {Crange [ Additicn
NAME i - - — - NAME - - —_ - . ——— e o
STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP LY -ST-2iP
TLE T Detete mE [ Change {3 Additions
HAME - NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2Ip CiY-&I-2iP
TTE [ Delese me [J Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY -ST-2IP
me L., _— [J Delcte TIME [Jcrange [ Additien
T S HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | herety certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaléd on this report or supplemenialfeport is wue and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or he receiver or trgétee empowered xgcule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atltachment with, & address, with ajkOtlier like e /
BAps DTS

SIGNATURE: - “Sayims Frora 3

s:m?funs mymazn OR PRINTED NAW??EN‘NG CFFICER OH DIRECTOR

/) T




