2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
' - - May 03, 2005 08:00 AM
Secretary of State

éOCUMENT # 328583

1i Entity Name B
GULF FLORIDA LAND CORPORATION

- Mailing Address ' ' ' ' -

Principal Place of Busin-ess —

2067 ATKINS RD. ~ P O BOX 327
GEQRGETOWN FL 32132 i GEORGETOWN FL 32139
Us _ Us
Suite, Apt. #,6lc.  _. T Suite, Apt. . ol 1st MOORE CR2E034 (10/04)
City & State . City & State 4, FEI Number Applied For
7 59-1215786 ]: Not Applicable
Zp Country an County . Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
) ) o IR Name i )
9&;( T-I-S}’(lwg ESED Sireet Address (P 0. Sox Number is Not Acceptable)
GEORGETOWN FL 32139
City FL Zip Code

8. The above named,gntiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Elorida, | 2m familiar with, and accept

the obligaticns o ' stered agent.
LA ( } 2['_'%(: - ] -~
SIGNATURE <t ; H- 29 1%

Sgralute. tyfod adinntad nama of regrsterad agent and tie i applizatile " INCTF Rogiskrdd Agom sgnature fequred when reinsrating) T oave
FILE Now! 5 FEEV:ﬁ S; 50,00 8. Eiection Campaign Finanzing  $5,00 May Be

Atter May 1, 200 Fe'_; ill Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS e I 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS TN 11
T P [ Dalete e Echange  [T] Addition
NAME ATKINS, WYMAN NAME UDBHDBBEES?D
STREET ADDRESS | 207 ATKINS RD SR T ADORE3S 0505/ 05~80058-
onv-st-2P | GEORGETOWN FL CY-S1 2 N55-005 150.00
UnE ) - Tlogets: [ 1ne T Cichage ] Adati-
AT ATKINS, ROSA L. NAMI
SIKLET ADDRESS | 207 ATKINS RD. STRELTADDRESS
Cly-Si-ap GEORGETOWN FL . Gy 8129
ik - T O eete | ot ' [change [ s
NAME NAME
STREFT ADDRESS STA0 | ADORESS
CITY-ST-2IP CIY-ST- 7k
L . T I Desete ke [Jchnge  [J Audiic
NAMF MAME
TREET ADORESS STAEE T ADDALSS
G- ST-71F CIiY-SE- 2P
G - - I Celele 111 O Change [ it
NAML RAME
SIRFET ANDRESS STRELT ADGRESS
ciy- i 2P CiTy-5T- 71
T ' o o T Detete i [ change [ Aviiin
NAME NARIE
SURELT ADDRESS ' S3REFTADDRESS
oIY-ST- 3P CIY-SI- 4l

12, i hereby cem'(g that the informatian supplied with this fiing daes not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes | further cortify that the informaiion
indicated on tis report or supplemental report s fruz and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer o directer
of the corporation or the reggiver or trustee empowered to exgcute this report as required by Chapier 807, Florida Statutes, and that my name appears in Black 10 ar Block 11

changed, or on an attachmépt with an address, with all othe empowered.
SIGNATURE = J:Q-wa..s. Y27, o5
FICER OR DIRGETOR | ]\] A T Lar 7

|- T

Daytene Phone ¥

GNATAUAE AND TYPED OR PRINTED NAME OF SIGNING



