2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # F71125
POCUM Secretary of State
GAMELAND U.SA.. INC 02-07-2005 90061 041 ***150.00
Principal Place of Business Mailing Address
3401 CULBREATH RD. 3401 CULBREATH RD.
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602 .,
Suite, Apt. #, etc., Suite, Apt. #, efc. 13{ MOORE CR2E034 (10’04)
City & State City & State 4, FE! Number . Applied For
59-2178075 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name '
54AJ1E%TJ|I:%E&¥FI{< RD Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
City F L Zip Code

8. The above named entity submits this statementjor
the obligations of registered age|

nging Hs registered office or registered agent, or both, in the State of Florida. | amy familiar with, and accept

;L/ ] Jo¥

SIGNATURE

Signalure, typed of printad name ot ra'gislsrsd agenl and ttle f applcabla, {NOTE. Regsstared Agent signatura required when reinstating)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelate " f WILE [Clchange T[] Addition
NAME PATERNITI, FRANK NAME

STREET ADDRESS | 3401 CULBREATH ROAD ‘ " N streer soeess

CITY-ST-2IP BROOKSVILLE FL 34602 CITY-ST-ZIP

e VP ﬁpeme Tine Ol Change [ Addition
NAME PATERNITI, JEANIE NAME

STREET ADDRESS 3401 CULBREATH RD. STREET ADDRESS

CITY-ST-21P BROOKSVILLE, FL 34602 CITY-ST-2iP

LE 7 Delete I TIMLE [J change  [_] Addition
NAME NAME N

STREET ADDRESS - STREET ADDRESS ST )

CITY-ST-21P CITY-ST-7F

TILE [ Celete TITLE [J Change  [_t Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

TIILE {1 Delete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-2P )

TITLE [T petete TILE t [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21F CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute-thie-tapgias required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.-yith all g i eMd.
Vi, -
SIGNATURE: M ""'// &/ //os 253554 0828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona &




