2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho1018

1. Entity Name

G. W. D. PROPERTIES, INC.

Mailing Address

110 NE 6TH AVENUE
P.O. BOX 820
WILLISTON FL 32695

Principal Place of Eusiness -

110 NE 6TH AVENUE
P.O. BOX 820
WILLISTON FL 32696  _

2. Principal Place of Business__ 3. Mailing Address

FILED
Apr 11,2005 08:00 AM
Secretary of State

MR RRRITNT

Suite, Apt. #, tc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State e - City & State 4. FEI Number - Applied For
NO-T APPLICABLE Nor Aol
Zip Country 7 ap Cedniry 5. Ceniiricéte 7oif Stawus Desired d feae.gesq ;:Ldéﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - - Name -
\?:%BS ,ECEI"?S LAEVSE’T\GGER Street Address (P.Q. Box Numker is Not Acceptable)
WILLISTON FL 32696 —
City FL Zip Code

8. The above named entity sudmits this statement fer the purpase of changing its registered office &7 raglsterad agent, of both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or prnted namea oF ragistecad agem and tids | apphcable

NOTE Ragsteted Agenl sgralure reqiirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Uite iy ) O oetete e 7] Change [T Addilion
NAME WEBB, CHARLES M., JR. NAME

SIREET ADDRPSS [P O BOX B20 N/A STRFFT ADDRESS

GITY- ST-7iF WILLISTON FL CHY-ST- 79

Wi VP - ] petste TILE ] Change [ Addition
HabE WEBB, SUSAN H. MAME HOOOO257952

STRCET ADDRESS [ P.O. BOX 820 N/A/ STREET ADIDRESS 041 1A05-80048-015 150,00

CHY-57. 28 WILLISTON FL CliY-§1- 27

naF T ) Detete 1% o Tl chage [ Addition
HAME HAME

STREET ADORESS STREES ADDAESS

€Iy -5T-75P ZIY-ST- 2P

ITLE o B O] Delete me [] Ghange ] Addition
NAME NAME

STREET AQDRESS SIREET AGDAESS

CITY-51-2IP ATy -SE- 2P

e ) - "1 Detete TTME [ charge [ Addition
HAME NAME

SRELT ADDRYESS B STREET ADDASS

¢ITY-ST-7IP ' CITy ST 27

NHLE [T etete Tmr [Jchange ] Addition
MAME PEME

STREET ANDRESS STREF T ADDRESS

CoIY-SI-2IP Ity -ST- 7tF

12. 1 hereby cerﬁ;f}’(,_mat the informatian supplied with this Tiiing does not quailly for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that fhe information
!

indicated on thi
of the corporation or the receiver
changed, ar on an attachment

SIGNATURE:

n address, with al! other like empowered.

L/

's report or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustes empowered io execute this roport as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME O

G OFFICER OR DIRECTOR

Dala Daytene Phona 4




