2005 FOR PROEIT OORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P99000053703
1. Entity Name . Secretal y Of State
GLADES AERO, INC. 02-28-2005 90200 007 ***150.00
Principa! Place of Business Mailing Address
1324 S MAIN ST 1324 5 MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0949121 Not Applicable
Zip Country Zip Country " ; $8.75 Aaditional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ] e Name _ _ A .
?é'zsggwﬁﬁl-g-l[” D Street Address (P.0, Box Number is Not Acceptable)
BELLE GLADE FL 33430
City FL Zip Code

8. The above namegentlty subrnits this sta nidor therburpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

i LY CubnD. Alstory 2D 2o

Signatura, typad o printed neme of registered agent and tile  applicabls, [NOTE: Ragistared Agent ;;gnalula 1equired when jeinsiating)

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

nt
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE [T change  [T] Addition
NAME ALSTON, CALVIN D NAME
STREET ADDRESS (1324 S MAIN ST - STREET ADDRESS
CY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2P
TITLE S [ Delele TITLE ] Change [ Addition
NAME MILLER, MONA L NAMF
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-ST-2IP
TILE i - — Olostete - ¥ e O - - [ Change [ Addition
NWE. e - ] CNAME
STREET ADDRESS ‘ STREETADDAESS | N - -
CITY-5T-2IP CITY-ST-2IP
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS - : ' STREET ADDRESS
CHY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supp) tal report is true and accurate and 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 receivef orfrustee J¢] gLt Ihis port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? witéan ad 4 al CLmphdiered.

SIGNATURE: Caven D, Blsors PD: oo o5~ S6 q6- 4SAY

SIGNATURE AND TVPE(J OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Deytime Phone #




