2004 FOR PROFIT CORPORATION FILED
=~ ANNUAL REPORT (AR) | |

Feb 27,2004 08:00 AN
DOCUMENT # P99000053703 ’ 00 AM
1. Entty Name Secretary of State
GLADES AERQ, INC,
frincipal Place of Business Mailing Address
1324 5 MAIN 8T s 1324 S MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Sude, Apt #, etc. T Sunte, Ape. #, ete, l MOORE CREE034 (11/03)
City & Stale T Ciy 8 Ste ' . FEI Number Aopied Far
. . 65_'09491 21 Mot Applcable
Zip Country Zip Couniry 5. Cortiicale of Status Desired 0O ?3} 'ﬂ??quﬂ;?:éﬁcna!
5. Name and Address ;Jf Cu}rént,ﬁggi.slered Agent ) ' T 7. Name and Add r.e:ss _o'f New Heglstered Agent -
Name
?é_gngil\,ﬂpc\lﬁl-gjfl\l D Sireet Address (P.O. Box Mumber is Not Aéceptable} =
BELLE GLADE FL 33430 = —
City - — FL I le Code

8. The :;bove nam tity submits this statel
the obliganongof rdgisterad agegt.

e of changing ds regzstered office or registered agent, ar bath, in the Staie of Florida. |am tamifiar with, and accept

Diedawm 2D 29«_‘[\6‘/

{NOTE. Rognstared Agent swgnatule feq.urad when relnstatlﬂg} DATE

SIGNATURE

grature, lyped or pired name of regrsiergd agont and lite f appfiicatie

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 _ s 5:32:'?,2{%&2‘5;'%?;:?“‘”3 O fgjgﬂo"g"eife
Make Check Payable to Florida Department of State
10, ~_ OFFICERS AND DIRECTORS IS ADDITIONS! CHANGES TQ QFFICERS AND DIREGTORS IN 11
THLE PD [ Detets TLE [ change [ Addition
NAME ALSTON, CALVIND NAME o 1{_I]I‘if§ijf}i?.;3
STAEET ADDRESS § 1324 5 MAIN ST STREET ADDRESS G/ 210880033025 150, 00
CITY-ST- 2P BELLE GLADE FL 33430 CiTe-ST- 2P . _ . .
TME 5 3 Delete THLE D cnange  [J Addilion
NAME MILLER, MONA L NAME
STREET ABDRESS {1324 § MAIN ST STREET ADDAFSS
crr-ST-ZP | BELLE GLADE FL 33430 ) CIvY-57-2IP .
TITE [ pelete i e [ Change [ Additien
MAMID NAME
STREET ADDRESS STRCET ADDRESS
CITY-57-2P | crv-sT-zp ) T
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-$T-2P ) .
TIE [ elers TIRE [ Change I:IAddlllun
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F ) ) _f om-srze e
THE 3 Detete e Clchange [ Adeition
NAME f NAME
STREET ADDRESS STREET ADRESS
CITY-5T- 2P CCTV-8T-2P . e

12. [ hereby cerlify that the informatig supphed wnh this mmg does not qualify for the exemption staied in Section 119, DTia){') Ficnda S‘Ealutes { further certify that the information
indicated on this report or suppEmpntal report is true an ccurata ans, that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the recpfver 1ruste§;&wer g t Freport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if
re;

changed, or on an attachmént
SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE:




