2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
‘ AL R A :
DOCUMENT # 182437 oy p'éjf.?éﬂ?f og‘ss?aot? M

1. Entity Narne

GUSTAFSON'S FAMILY ENTERPRISES, INC.

Principai Place of Businass’ E@alltng Address '

50 NORTH LAURA STREET STE 2750 PO BOX 40086
JACKSONVILLE, FL 32202~ US IACKSONVILLE, FL. 32203-0086 US

B AEEA NI ERAR L

01132005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR IR

58-0725985 Not Appiicable
5. Certificate of Status Desired 0 $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

RANT, ABRAHAM, REITER & MCCORMICK, PA ‘
EO NORTH LAURA STREET STE 2750 Do NOT WRITE

JACKSONVILLE, FL 32202 . - N TH]S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. {am familiar with, and accept
the chligations of ragistered agent, -

SIGNATURE - - § = -
Signature, typed or printed name of reglstared agant and (e If applicable {NOTE Reglsterad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
After ﬁfyﬁ?%’éﬁf,'i&fg ‘S)gSD.OO Trust Fund Contribution. O AddedtoFess
T — ~ GFG¢ERS_AND Dlﬁ_ECTOHS — — I T T L T s e orta pe wont
ME DPVP - - - ) — g z — S Sy —_—TT L
NAME GUSTAFSON, E. S. JR )
STREEY ADDRESS | ST. HWY. 16 WEST B - T —
CITY-ST-2IP GREEN COVE SPGS, FL 32043 gy e
N e oo UI0000318518
- 39 TS~ S0097-0nT
NAME WAGNER, GAIL G AR E-50097-002 150 00

STREET ADDRESS | ST. HWY 16 WEST
CrY-ST-2P GREEN COVE SPRINGS, FL. 32043

— P - —f .. . . —
HAME GUSTAFSON, EDDIE

ST HWY 16 WEST
2}:‘:{5;:[::553 GREEN CEVE SPRI!YGS. F_L_ 32043 _ - DO NOT WR!TE

IN THIS SPACE

TIME

NAME

STREET ADDAESS
CIry-ST-7IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2ZP

— - . e -
RAME

STREET ADDRESS
CITY-SV-ZiP

12. | hereby certifg that the information supplied with This filing does not quaiify for the exemption stated in Section 719.07?3){7}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recalver or frustee empowered to g auired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111

changed, oF on an atachmepgatith an address, with all giih 90 - ?59.- 2768

o ’ 2005 x 58

Daytime Phorg €

acute this regsn
sl Tt

SIGNATURE: 7.




