2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # Ga3ss7 ecretary of State
1. Endy Name 04-21-2004 90079 022 ***150.00
G & S LAND DEVELOPMENT COMPANY, INC. '
Principal Place of Business Mailing Address
1880 S SUNCOAST BLVD 20495 BEALS CHAPEL RD
HOMOSASSA FLL 34448 LENCIR CITY TN 37772
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2380702 Not Applicable
zip Country ap Country 5. Certificate of Status Desired (| Ei';esq.ﬁf:;“ma'

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agemt

- === - - . - . . B -Name e i — - - - -

?gSEOR (S)ng%EC%IZGSEr LBLVD. Street Address (P.O. Box Number is Not Acceptabile)

HOMOSASSA FL 34448

City FL Zip Code

B. The above named entity subrmits 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 obiligations of regiskered agent.
AR

SIGNATURE s

Signaturs, typed o printed name of registered agent and iitie it applicable. (NCTE: Registered Agenl signature required when reinstating) DATE
9. Elaction Campalgn Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD N 3 Detete TE [ Change  [] Addition
MME TISTERCHI, GEORGE L NAME
STREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADORESS
CiTY-ST-2P LENOIR CITY TN CITY-ST- 2P
TME STD 1 Detete THLE Clchange ] Addition
NAME STERCHI, GAIL G NAME
STREET ADDRESS 20495 BEALS CHAPEL RD STREET ADDRESS
CITY-ST-2IP LENOIR CITY TN 37772 CITY-ST-2P
TALE . [ Detete TILE S : . . [Jchange . [J Addition
NAME NAME
STREET ADDAESS | ~ ) ) e STREET ADDRESS T i - i -
" Cmy-ST-2IP CITY-ST-2IP
TMLE 1 Delet ME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-29 CITY-ST-ZP
TIMLE ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
me [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P A CITY-ST-2P

lied witll thfs filing does net qualify for the exemyption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information

| report Js tgie an curate and that my signature shall have the same legal effect as it made wunder oath; that | am an officer or director
0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[¥ other ke empowered.

Ccoege b Stereni  Y~/9-04 @%5) P8L 1074

dGN.ATU#E AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR IRECTOR Da - Daytime Phone #

12. | hereby certify that the information g
indicated on this report or supplem
of the corporation or the recejver or
changed, or on an attachmefit with fin

SIGNATURE:




