2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— ——— - — . _
DOCUMENT # G83557 Apr 14, 2005 08:00 AM
1. Entiy Nare Secretary of State
G & S LAND DEVELOPMENT COMPANY, INC.
Principal Place of Busmess . Malling Address -
1580 § SUNCCAST BLVD 20495 BEALS CHAPEL RD
HOMOSASSA FL 34448 o . LENOIR CITY TN 37772 )
- - AR A
2. Principal Place of Business © | 3. Malling Address
Suite. Apt #, etc. _ Suite, Apt #, etc 1st MOOHE CH2E034 (10,{04)
City& S ) City &5 ) . FEI N fied F
ity & State ‘ ity & State 4 umber 59-2380702 . :z:}:-_, . 2; 5
Zip Country Zip Country 5. Certificate of Siatus Desired 3 fg‘gglf‘fimw
8. Name and Address of Current Registerad Agent o 7. Name and Address of New Hegisiered Agent
i o MName -
?gBEC?%thﬁEC%RAGSE'I— IéLVD. Street Address {P.0. Box Number Is Not Acceplable)
HOMOSASSA FL 34448
Caty FL ' Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am jamiliar with, and accept
the ohiligaticns of registered agent,

SIGNATURE - - " - —
Srgraturs, typad ar pratad name of registerad agent and W £ appacable (NOTE Ragstered Agent signature reguired whan renstatng} T DRIE
. — - — . .
FILE NOw!!! FEE 1S §150.00 9, Election Campaign Financing  $5.00 May B

After May 1, 2005 Fe? Witl Be $550.00 TrustFund Contrbution. [ Added fo Feas
Wake Check Payable 1o Florida Department of Staie
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1
TiLE PD {71 petete TIILE UGE@QQBQQ 150 [ Change [ Acaiis
NAME STERCHI, GEORGE L NAME U@fl%"ﬂg—Si}ﬁE‘:‘—{lﬂH 15& o
STREET ADGRESS | 20495 BEALS CHAPEL RD STREET ADDRESS ¢ -+ S
Y- S1.21P LENOIR CITY TN ) G- 5§ 4P
TilLE STD ) - 1 pelate g o [lChange L Addi
NAME STERCHI, GAIL G MAME
SHREEF a0URLSS | 20495 BEALS CHAPEL RD SIREET ADDRESS
crr-si-aF - [LENQIR CITY TN 37772 QY S1- 2P
TILE B ' O peiete . QB une - [l Change [ A
HAKE ; . RAME
SIREET ADDRESS STREET ADDRESS
CIrY-87-ZiF . Ciy 31-71F
THLE ) o [ Delste e ) ) [JChange [ Addith
MAME ‘ HANE
STREET ADDRESS STREET ADDRESS
Citr-5T-5F CITY-ST- 2P
e - ) 1 Delete URE [l Change [ A
MAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-81. 7P CIVY. 51 JIp
Tl = L ClChange L Aci
NAME NAME
STRECT ADORESS * STHEET ADDRFSS
CITy-$7.21P ﬂ CITY-ST- 7P

indicated on this report or sgpplemertta] report is rfd that my signature shall have the same legal effect as # made under oath; that | am an officer or diracic
of the carporation or the redeiver or ; this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachmlent with &l other like empowered .

12. | hereby certify that the inforrgation sUpplied with this filing deoes not quglify for the exemfption stated in Section 17179.67(3}(1). Florida Statutes. 1 further certify that the Infor_maiion
isdrue and accur:
W

Fes)
> Gemppe L Steras! Y~iz~8S GoL-ro7f

SIGNATURE/MAND NYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Can: Daytena Phone 8
AFD -~

SIGNATURE:




