2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)

DOCUMENT # J20572 . Jan 31, 2005 08:00 AN
1. Ently Neme Secretary of State
GARDNER AIRPORT, INC.
Principal Place of Busmess Mailing Address
364 FISH BRANCH RD 364 FiSH BRANCH RD
ZOLFO SPRINGS FL 33880 ZOLFO SPRINGS FL 33890
us us

Suite. Apt #, efc Suite Apt. #, alc. 1st MOORE CRPE034 (10‘(04)

City & State Cuy & State 4. FEl Number Appiied For

59-3695538 Not Applicable
m Country ap County 5. Certificate of Status Desired O gfe-gfq L‘:’;:‘;’;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

gg\‘?ﬁgh‘_émﬁgh %D Street Address (P.O. Box Number is Not Acceptabis)

ZOLFO SPRINGS FL 33890

City F L Zp Code

8. The above ramed entity submits this staternent for the purpese of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Obllgatm'tyglslered agent
SIGNATUHEL%Q/G C J@,MZ\ [-28-05
P el Yy of

pirred nama ~ ragrsletes agent ans hie -t appacaple (NOTE Registered Agant sigralure raquied whan ansiating) DATE
m
FILE NOW!!! FEE IS. #150.00 8. Election Campaign Financing 5$5.00 May Be
AﬂEr May 1, 2005 Fee W|" Be $550.00 Trust Fund Contribution D Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ik ST [ Qetete THILE U{'.t:lﬂﬂﬂf’,l__ﬂéi}% A . coange. & Atdition
NAME FARWELL, HAZEL C H NAME fi/31 g |}5—t—‘,i_{Lllj§‘;’»-ULi y 150,48
STREFT aprwe o | 364 FISH BRANCH RD STAEET ADORESS
GilY e o ZOLFO SPRINGS FL 33830 oY ST zP
Tt p O petete it [Cchange [ Addition
NaME FARWELL, HAZEL C. L
SiREet amte s | 364 FISH BRANCH RD STREET ADDRESS
tr ik L ZOLFO SPRINGS FL CITY-S1- 2P
I [ beiate TLE D ohange [ Addttion
AW NAME
SIRFET ADDkE STRET ADDRESS
lY-Si- e # v I 2P
Ttk 7 Delete LLiLE G change  [C] Adddon
RAM NAME
STH-HT ADRES STREET ADDRESS
CIY-51 i Cii¥ St 2p
MiLE ] Delate TR [(Ichange [T Addition
NN NAKE
SURFF anLieg STREFT ADDPESS
Clir-s1 pir CITY-37. AP
Tk [J Delste it [ change (T Addition
NAL: HARE
STRE- T AL Re s STRECT ADDRESS
[y oak Y- ST 2Ip

12, ! hereby cerbty that the informaton supphed with this filing does not qualify for the exemption stated in Sectron 119 07(3)(i), Flonda Swatutes | further certrly that the information
ndicated on this senort of supplemental yeport s lue and accurate and that my signature shali have the same legal effect as If made under oaih; that | am an officer or directar
ot {he corporation o the recerver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an address, with alt other ike empowered.
SIGNATURE: O Fariio 00 [-2895
Taw Eavtime Prone #

SIGNATURE AND TYPED OR PRINTED NAME Of SIGHING OFFICER OR DIRECTO




