2004 FOR PROFIT CORPORATION
~——ANNUAL REPORT (AR}

DOCUMENT # 524997

1. Entity Name

GULF WALTON, INC,

Prnincipal Place of Business

U.S. HIGHWAY 331 &t 10
P O BOX 852
DEFUNIAK SPRGS. FL 32433

Matling Address

U.S. HIGHWAY 331 & | 10
P O BOX 852
DEFUNIAK SPRGS. FL 32433

2. Principal Place of Buslnesé

3. Malding Address

Suite, Apt. #, etc.

Suiie, Apt #, elc,

FILED

Mar 06, 2004 08:00 AM
Secretary of State

MG

MCORE

IR

CR2E034 (11/03)

City & State

City & State

Appliéd Fc-Jr
Not Applicahle

4. FEI Number

59-1739290

Zip Country

Zip Cauniry

O $8.75 Additionat

5. Certficate of Status Desuved h
ert of Status Ire Fee Required

§. Name and Address of Current Reglstered Agent

7. Hame and Ad_dr_é_ss of New Registered Agent

RICHARD R. BENNETT
10 SECOND AVE.
SHALIMAR FL 32579

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zio Code

. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

the obiigations of regustered agent.

SIGNATURE

Signature typed of prnted aame of registered agen? and tlke f apchcable

(NOTE Registered Agent signature required whan remnstating} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Flor:da Department of State

£5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS T, ~ ADOITIONS /CHANGES TO DFFIGERS AND DIRECTOAS IN 11
e SD [T Detete HTLE 3 change [ Addition
HAME DYE, DAVID E. NAME W N T e

STREET ADDRESS | FROUTE 1, BOX 107-H STREET ADDRESS 000 A AOAET 014

QITY-ST-71p FREEPORT FL CITY-5T-2IP J3/ 0/ 04-20067-0 150, 11 o
TITLE PD [ pelete TITLE [ Change  [] Additian
NAME BENNETT, RICHARD R. HAME

STREETADDRESS 110 SECOND AVE. STAEET ADDRESS

CITY-51-2p SHALIMAR FL CITY-ST-ZiF _

mLE VPD 3 oeete THLE [ Change 7] Acdition
NAME BENNETT, BETTY J. NAML

STREET ADBRESS |10 SECOND AVE. STREET AGORESS

omv-S1-ZP | SHALIMAR FL clry-s1-2p L .
TmE {1 perete fIlE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -$1- 1P Cily-ST- 2P L
TIRE (1 elete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- TP Ty .51-2P o
TNLE O Delete TLE Olchange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST- 28 CIFY -ST-TF

12. | hereby certify that the |nforma.non supptied with this fm
indicated on this report or supplemental report is true an
of the corporauon gLihe rg

Sver or frustee empowered to exg

does nat qualify for [he exemgtion stated in Section 119.07(3)(i), Florida Statulr—:s | further certify that the lnformatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block {0 or Block 11 if

Gayime Phane &



