2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 205022 T T sEm Apr 08,2005 08:00 AM

1. Entlty Name Secretary of State
GULF STATE LAND CORPORATION

Principal Place of Business Mailing Adicress

14240 HEESE DR, 14240 REESE DR.
LAKE WALES FL 33598-8393 LAKE WALES FL 33898-8393
1 -
2. Principal Place of Business _ =1 3. Mailing Address T
Swie, ARt ¥, et — Suite, Apt #, stc. - 1st MOORE CR2E034 (10/04)
City & Siate T T 7] ciyaste T 4. FEI Number i Applied For
59-1147732 Not Applicable
Zip Country » Zp Country 5. Certificate of Status Desired ] $8.75 addiionay
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- = — — ~—r Nama = -
BRANDON, JACKP, ™ :
130 E. CENTHAL AVE Street Address (P.O. Box Number is Not Aceeptable)
LAKE WALES FL 33853 -
City ) FL ’ Zip Code
&. The above namad entity subimits this statemant for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. :
-~
SIGNATURE o i
Signratuie, typed or prmiad nams of tagrsisted agent and twﬂg"[f applicabl . {NCTE VH.egisteradAgam signature required when rarstating) ) . DATE
N s A A K FE E W o s ghehen np e 2R ai o] - = =
"
FILE NOW!Y! FEE |$ £150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00. . . TrustFund Contribution. [ ] Added to Fees
Make Check Payable to Fiorida Department of State
10. ~ OFFICERS AND DIRECTORS ) 1M1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE FD T T Delete Hne [J change  [] Addition
NAML DEHAVEN, JR. FORD .. HAME
GTRCET ADDRESS § 14240 REESE CR, STREET ADORESS
CITY.ST-2IP LAKE WALES FL OrY-ST-TIP
i ST — o Ol ol f e B sassas O chage [JAddition
NAME DAILEY, LAURA O NAME SR BS-E00 34015 150,00
STRETT ADDRESS [ 14240 REESE DR STREET ADORESS
CITY-SI-2iP LAKE WALES FL CHY- 81 21p ) .
I S - [ Delste ¥ e ' [ Change E}Addr'!fon
NAME NARE
STRIET ADORESS SIREET ADDRESS
CITY.5T-7iP CITY-SI- 2P
Mg | ] - C1 gefete ik ' [JChange  [] Addifion
NAME NARE
SFREE) ADDRESS STREET ADDRESS
cilY-51-2¢ LN
1is T o T Tl getete ™ mur - ] Change [ Addilion
NANE HANE
SIBLET ADDRESS STREET ADSRESS
QY. 51-1p 4 CIve-31. 219
o T Dlosete  § w B I change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
ciTY- 57 2P Y- Si- 7w
12. | hereby certify that the information supplied with this filing does rnét dualfly for the exeffiption stated in Section 119.07(3Y(7, Florida Statutés. 1 further certify that the informatian
indicated on this repart ot supplemental report is frue and accurate and that my signature shall have fhe same legal effect as if made under cath; that I am an officer or director
of the corporatien or the receiver or trustee smpowarad to execute this repor as required by Chapter 807, Flotida Staiutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.,
SIGNATUR 56.30YE
Cayterta Phans &




