2005 FOR PROFIT CORPORATION FILED

-

_. ANNUAL REPORT - Apr 11, 2005 08:00 AM
DOCUMENT # L05303 TR Secretary of State

1. Endty MName
GAINESVILLE TITLE AND ABSTRACT, INC.

Pt -

Principal Place of Business Maliing Addrass

22 WILLOW DRIVE 22 WILLOW DRIVE
SAINT AUGUSTINE, FL 32080 SAINT AUGLISTINE, FL 32080

_—_— ALV CRREHRR R

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o o Rosied
59-2958160 Not Applicable

0 $8.75 adduional
Faa Reguired

5. Cartificata of Status Desirad

6. Name ggg Address of Current Heglstorld Agent o

TS LOW DRNVE | DO NOT WRITE
ST. AUGUSTINE, FL 32080 N IN THIS SPACE

8. The abova named entity su s—bmns this statemem for ihe purposs of chanqmg |ts regislarad offica or ragistarad agent, or both, in the State of Flodda. | am fammar with, and accept
the obligations of registerad agant.

SIGNATURE - - = W .- - R

Signatura, typed ar peinted nama of roglsierad agant anct dire T applicable. {NOTE. Ragisiored Agoni $ignaiue roguiras whon refnstaling} _ . DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. = OFFICERS AND DIRECTORS — | SR
TITLE FD
NAME GAMSEY, KAREN H

STREET ADDAESS | 22 WILL.OW DR
CITY-5T-2P ST. AUGUSTINE, FL 32084

e VTSD " i w:nane E

NAME GAMSEY, KAREN H. 044117058 AG53-025 150,00
STREET ADDRESS | 22 WILLOW DR L. - —

CT-S2P f BT, AUGUSTINE, FL 32084 B - 'f

TIME
HAME

o s B o DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STRECY ADORESS
CITY-ST-2P _ o » S — S -

TIME
NAME
STREET ADDRESS
CITY-§T-21° . ] —

12. | hereby cartif l; that the information supplied with this filin g doss not qualify for the examption statad in Section 119.07434i), Florida Sta{utas | (uriher car'uiy 'ihat the mionnahon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver or rustee empowered to execute this repor! as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like ampowsrad.

SIGNATURE: ___ Dl - 9/@%5

SIGNATURE AND TYP!D OR PRINTED NAME QF SIGN| FICER OR DIRECTOR e Daytme Phane #




