2005 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # F86000004991

1. Entity Nama

G.S. DADELAND, INC.

05-04-2005 90164 009 ***150.00

Mailing Address

1300 METROPOLITAN
OKLAHOMA CITY, OK 73108

Principal Place of Busmess

1300-MERREPOLAN 11535 S0
-eawm—em—ex—?am%b

MBmi F 32150

30047342

DO NOT WRITE IN THIS SPACE

AN G HROR H

04282005 No Chg-P CR2E034 (10/03)
4. FEt Number Applied For
73-1502193 Not Applicabla
: . $8.75 additional
5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

NUCCIO, ROBERT ngo D\)ﬂd@@ V .

LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

B. The above named entity submits this stalement for the purpase of changing its registarad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

Sipnature. lyped or printed name of regizisred agent and litie il applicable.

[NOTE: Regitlensd Apent Signalute (equired when rensiatingh DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba .
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE PD P OI

HANIE counTs-Here+r, M2

STREET ADDRESS | 3360-METROPOLFANICO | Q‘l&&(‘p&\fd
orv-si2p | GKLAHOMAGIY, QK 73108 Trigc T 15

TME \Y
NAME CHILTON, MICHELLE
STREET A00RESS | 1300 METROPOLITAN

aTv-sT-2P | OKLAHOMA CITY, OK 73108

TE ¥ (AFo /S ‘TreO-%df‘@ -

NAME HARDAWAY, KYP
STREET ADDRESS | 1300 METROPOLITAN
CITY-ST-ZIP QOKLAHOMA CITY, OK

e DWCHOY — \Te

ce L.
:::EEETADDHESS %)@%E[V\E,YK () AN

orv-stae | O a[ %O%

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGORESS
CITY-ST- TP

DO NOT WRITE
IN THIS SPACE

changad, or on an attachment with an address, with all other likg empowered.

sianature: L/ {bp A Lh HOX

12. | heraby certify that the information supplied with this filing does net gualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplernental raport is true and accurale and that my signatura shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

71/98/.05

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




