.- + 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M78691 -

1. Entity Name -

G & F LAND COMPANY

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90413 039 ***150.00

Principal Place of Business
860 STATE ROAD 434, NORTH
SUHTE 7

ALTAMONTE SPRINGS FL 32714

Mailing Address

860 STATE ROAD 434, NORTH
SUITE 7

ALTAMONTE SPRINGS FL 32714

JHHHE 00D

.

M

2. Principal Place of Business 3. Mailing Address ||‘ |‘|’ |
Suite, Apt. #, etc. Suite, AplL. #, eic. MOORE CR2E034 {(11/03)
City & State City & State 4, FEI Number Applied For
59-2887797 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mrrr————————— =y - ‘_____k_“_'__j;‘ _ ’.“* - - T - S _ 1 * = - .I\Edl'llb‘ - : R 7"7‘" e e e T B ‘7 — "
N =
gg)ogrﬁ#g’ﬂ%ggiaﬁ&TH Sireet Address (P.O. Box Number is Not Acceptable)
)
SUITE7
. ALTAMONTE SPRINGS FL 32714
- : City FL | z° Code

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

+the obligations of regisiered agent.

SIGNATURE

Signature, typad of printed name of regisiered agont and Iile f apphcable.

(NOTE: Registesed Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
O oelete TTLE [ Change [ Adgition
NAME FEINSTEIN, JEROME D. NAME
STREET ADDRESS | B6O STATE RD 434 NORTH #7 STREET ADDRESS
CiTy-S1-21P ALTAMONTE SPRINGS FL CITy-ST-2IP
TITLE vD O oelete TITLE [ Change [ Addilion
NAME GOODMAN, LAUREN B NAME
STREET ADDRESS | 860 STATE RD 434 NORTH #7 STREET ADDRESS
CITY-8T-7/P ALTAMONTE SPRINGS FL 32714 CITY-51-71P
-t TITE- T - - 1 pelate TITLE e - - . o P Change [ Adaition |
TNAME | GOODMAN, MICHAEL A NAME == ~=|=—=- = — e . . .
STREET ADDRESS | BEO STATE RD 434 NORTH #7 STREET ADDRESS
CITY-5T- 2P ALTAMONTE SPRINGS FL CITY-ST-21P
TITLE vS "1 pelete TTLE T change [ Addition
NAME GOLD, SCOTTH NAME
STREET ADDRESS | 860 STATERD. 434 N, STE 7 STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPGS FL 32714 CITY-ST-ZF
TITLE [ pelste TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7)P CITY-5T-2IP
THLE [J Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP o CIY-ST-2IP

12. | heraby certify that the inforrrfatio
indicated on this report or supple

addyess, with all other like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
antal report is true and accurate and that my signature shal! have the same legal effect as if made under ecath; that | am an officer or director
Fee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

Date Dayume Phone #



