2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H51462

1. Entily Name

GULF LANDINGS DEVELOPMENT CORPORATION

FILED
Apr.29, 2004 08:00 AM
Secretary of State

Principat Place of Business Mahing Adaress
§245 US HWY 19 N 5245 US HWY 18
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

Suite Apt. #, elc Sute Apt # etc MOORE CR2E034 (1 1/03

Cily & State City & State 4. FE{ Number Apphed For

59-2570561 Not Applicagle
Zip Country Zip Country ) $8.75 additionat
5. Certificate of Status Desired 0O Fee Required
N 6. Name and Address of Current Registered Agent 7. hName and Address of New Registered Agent
Name

ORDA, JOSEPH
45 US HWY 19 N
NEW PORT RICHEY FL 34652

Shrent Address (PO Box Number is Not Acceplable)

City

FL 2ip Code

8. Trne above named entty subrmils this statement for the purpose of changing :ls registered office or registered agent, or both, in the State of Flonida | am famihar with, and accept

the coligations of registered agent.

SIGNATURE
Sigralure. lyped or prived name of reqistered agert ana nlie f Apphcat’e {NTTE Regnlersd Agent sigraiure regared when renstatng) DATE
FILE HOW!!! FEE IS $150.00 )
2004 . 9. Elechan Campaign Financin
After May 1, Fee will be $550.00 Trizt’iund ggnlfgunlon o | fdsr;e{t)qusi—aeésa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS {1 ADDITIONS [ CHANGES TQ OFFICERS AND DIRECTORS IM 11
ALE PS O Detet I T [ Charge [ Acdition
NAME BORDA, JOSEPH R. NAME e o
SIREET ADDRESS | 5245 US HWY 19 N STREET ADDRESS A
oY - S1-2iP NEW PORT RICHEY FL 34652 LY -ST- 2P
THLE VP 1 delele THLE [ Grange [ Adcbion
NAME MOUNTAIN, MARGARET E. NAME
STREET ADRRESS ]5245 US HWY 18 N SYREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34652 CATY-SI- 21P
TLE [ Delete e [J Change [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
¢imy-st- 29 CITY-51- 2IP
TIRE O Deiete TILE OJ Change 3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P oTY - $T-ZIP
M 1 Delete Lt [ Change  F_] Addition
NAME HAME
STREET ADORESS STREFT ADDRESS
CiTY-§T-2IP CITY-51- 2P
WILE 3 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-sT- 2P CITY ST 2P

12. | hereby cerbdy that the wilcrmation supphed with this Bling does not qualdy for the exempion siated in Section 119.07(3):), Manda Statutes t Ruriher cerlity that the information
indicated on this report ar supplemerdal report 1s true and accurate and that my signature shalf have the same legal effect as f made under path, that | am an officer or director
eport as required by Chapter 607, Flanida Statwies; and thal my name appears n Block 10 ar Block t14f

of the corporabon or the recever of trustee empowered lo execute Ih

changed, or on an attachment with an address, with 3

SIGNATURE:

=T Tike ampowered

Daytime Phone #



