2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G86346

1. Enlity Name

GULF ATLANTIC CULV_ERT CO., INC.

FILED

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business Msﬂing Addr‘é-ss
5344 GATEWAY DR. PO BOX 4926 N/A
P.0. BOX 4002 MACON GA 31208
TALLAHASSEE FL 32303-6842 us
Suite, At #, etc. _| SdieAptAete 15t MOORE CR2E034 (10/04)
City & State = - Cily & State - 4. FEI Number Applied For
_ 5§9-2380195 Not Applicable
Zip Couniry o Country 5. Certihcate of Status Desired O $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Sm e AT [ Name - ‘

WALLACE, STELLA F
2059 OSCAR HARVEY ROAD
TALLAHASSEE FL 32310

Strest Address (P.C. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named enlity submits this stalement for the purpose

the cbligations of registered agent.

MLBAY ™y i m e Y

SIGNATURE

AN LY N
Sqgnatura, yped of printed name of togstared agent and tile  apphcabla

LY

of changing its registered wa or registerad ?gent, or both, in the State of Florida, 1 am famifiar with, and accept
Y.

S T RS o 0 e o e e A
FILE NOW!!! FEE IS $150.00

9. Eleciion Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Canrbution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

HiLt PD o S 7 Delee TiLE i C)change  [J Adaition
NAME WALLACE, STELLAF NAME HONOOEA0ESES

STREETAQDRESS | 2059 OSCAR HARVEY ROAD STREET ADDRLSS 441 5;"35“’35022"393 150,08

Giy-S1-21P TALLAHASSEE FL 32310 " CITY-ST- 2P

itk v T B T telet e [ chenge [ Addifion
NAMJ JARRARD, HOWELL + RAME

SIREET ADDRESS | 508 OLD CLUB ROAD, SOUTH ~ N sirrei ADORESS

Cie. 1.2 MACON GA 31210 oY 57 2P

g " (Dvs T 7 Deiete . nit 7 Change " Aaefiion
et MCCOOK, JAMES W., lii B NARSE

STRCET ADDRESS | 322 RIVERBEND COURT h STREET ANDFESS

iy S1- 28 MACON GA 31211 Ciy-si- 2e

e DvT — o s L) pelete wE Jchange [ Additin
NAE MCCOOK, THOMAS H. KAME

SIREET ADDRESS | 4848 BRITTANY DR. STREET ADDRESS

ciiy-§1- 2P MACCN GaA CITY-S1-7IP

e - T Delete” T - [ change L1 Adiftion
NAME NihE

RIREFT ADDRESS LIREET ADBRESS

LUy -SI-2F Cily.SE 7P

Nk T 13 petete e - 1Z] Change ‘ [ Addition
KAME ’ w NAMF

STREET ADDRESS SIREETADDRESS

CITY-§7-7IP l lby S1-2p

12. 1 hereby certi
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ¢

that the Tformation supblied with tis filing does not quafliy for the exempticn stated in Section 119.07(3)(), Florida Statutes | further certify that ftpe"|1'it'Grg1aﬁon
icer or director

of the corporation of Iha Tecelver or ustes empowered to execuite this report as requiradlpy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmen? with an address, with all other like e

SIGNATURE:

(R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O!

€

Vit 412 72005

A3 Nate Daytrme Phone ¥




