2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # 295022 Secretary of State
1. Entity Name 03-15-2004 90046 043 ***150.00
GULF STATE LAND CORPORATION
Principal Place of Business Mailing Address
14240 REESE DR. 14240 REESE DR, qquisiil
LAKE WALES FL 33898-8393 LAKE WALES FL 33898-8393
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1147732 Not Applicable
ap Country ap Country 5. Certiticate of Status Cesired (] Eg'g?q ‘ﬁ?:;ﬁq"al
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T _Name _ _ ____ [ S
?%ED(?SN#QEE(:VE Street Address (P.O. Box Number is Not Acceptabte)
LAKE WALES FL 33853
o City FL Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
= ;

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added o Fees
5 ac
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD : 1 Delete Wi [Fchange [ Additicn
NAME DEHAVEN, JR. FORD J. NAME
STREET ADDRESS 14240 REESE DR. STREET ADDRESS
CiTY-$1-28 LAKE WALES FL . CITY-S1-2IP
Tmme ST O Delete LE [ change [ Addition
NAME ™S DAILEY, LAURA © L T
STREET ADDRESS | 14240 REESE DR STREET ADDRESS
CITy-ST-ZIP LAKE WALES FL CITY-5T- 2P
TLE T Delese TME {J Change  [J Addition
HAME—m e o o D i mTETA e e mpm | e e oo ...._ = el NAME R e ] e e e — (T D e S =T gy i Sl e S R s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TISLE ‘ O pelete TITLE [T change  [7] Addition
NAME . ’ - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §%-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A//214 ‘n ‘A/h “haura (.10
E OF SIGNING OFFICER OR JRECTOR

Daytimg Phone #




