2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 29,2005 08:00 AM

DOCUMENT # P97000013095 Secretary of State
1. Entity Name — o o I
GLADES FARM ASSOQCIATES, INC.
Principal Place of Business j 7 T Ma}fing Address o -
1375 W CANAL 5T - 1375 W CANAL ST
BELLE GLADE, Fl. 33430 _. BELLE GLADE, FL 33430
R s — (WA A

Suite, Apt. #, efc. S . T T | suite. Apt. #, elc. o 04292005 Chg-P GR2E034 (10/03)
"Ciy & State — — Cry&swte 3, FEINumber ' Applied For

- . 65-0753948 ) Not Applicable
Zip Cotntry Zp Country 5. Centificate of Status Dasired 0 Iiaezasq lﬁg‘ﬂ""”ﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registsred Agent
— e - T Narma - —_— -
PRESCOTT, WILLIAM P —
1375 W CANAL ST _ Street Address {P.0. Box Numbser is Not Acceptahle)
BELLE GLADE, FL 33430
City FL | ZIp Godle

8. Tha above named entity submits this statement for the Sdrpose of changing iis reglstered office or registered agent, or both, In the State of Florida, { am familiar with, and acoept
the obligations of registered_agent. B

SIGNATURE

Signalure, yped gr printad name of reglsierad agant mnd thie T oppTicable N_ﬁ‘;é;e;ismnd Agent sigrature required when reinstaling) - T ' DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
after May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [d  Addedio Fees
10. "~ QFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE 0s - . T Dekete ThLE (I Chnge 7 Addition
NAME PRESCOTT, WILLIAM P NAME
STREET ADDRESS | 101 S.E. ATH STREET NORTH STREET ADDRESS
CITY-§7-2P BELLE GLADE, Fl. 33430 GITY-ST-2P
e PD T - Toeke f e - DlcChange [ Addition
NAME PRESCOTT, WILLIAM P NAME
' ]
STREET ADDRESS | 10158 4TH STREET, NORTH $TAEET ADDRESS B. JHSQDDUJ’# 3538 §
oTv.sT-2P | BELLE GLADE, FL 33430 omY-5T-2P 4./23/05-80102-005 300. 00
TitE i S Doeee - §me Clchange £ Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
L S ) o D De|EiE TITLE - ’ D Chanqe D Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-7IP CiTY-8T-2IF
TIE o o Ol oeee  § WiE T ClGhange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
T ' T mhT e B I Change L] Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2P CITY-ST-21P

12, | herchy certig that the information supplied With THi§ Tilng docs not qualfy for the exemption stated in Section 1 19.07?3)(T}.F70rlda Statutes 1further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same logal effect as if made undor oath; that § am an officer or directar
of the corporation or the receiver of trustee empowared to exacutg this rop required by Chepter 657, Florida Statutas; and that my name a2ppears In Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other |j

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OB DIRECTOR Daytima Phorg &

SIGNATURE: @1%’ S taapt— _ /’L//nﬁaj &



