. 2005 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # M78691 ecretary of State
1. Entily Name 04-04-2005 90066 038 ***150.00
G & F LAND COMPANY
Principal Place of Business Mailing Address
860 STATE ROAD 434, NORTH 860 STATE ROAD 434, NORTH
SUITE 7 SUITE 7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt, #, elc. Suite, Apt, #, g1c. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2887797 Not Applicable
Zip Country Zip Country ‘ ) $B.75 aaditional
5. Ceriificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
- fNarne —_ - -
gGOOOSD-I—T\?E RLC?)&JS E4§ 48;6%-”_' Street Address (P.C. Box Number is Not Acceptable)
SUITE7 -+~
ALTAMONTE SPHINGS FL 32714
i City Zip Code
LT . FL

8. The above named entity submits this statement 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 registered agent,

SIGNATURE _

Sgnatuie, iyped or printsd nama of regislaied agont and hitle it applicable (NOTE. Regstered Agenl signalure required when rsinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS !N 14
TITLE PD O oelete TITLE [ change  [] Addition
NAME FEINSTEIN, JEROME D. NAME
STREET ADDRESS 1860 STATE RD 434 NORTH #7 STREET ADDRESS
CITY.-ST-ZiP ALTAMONTE SPRINGS FL CHY-ST-ZP
TLE vD O Delete TILE [ change  [] Addition
NAME GOODMAN, LAUREN B8 NAME
STREET ADDRESS | B6Q STATE RD 434 NORTH #7 STREFT ADDRESS
CIfY-S1-2P ALTAMONTE SPRINGS FL 32714 CIFY-ST-2IP
_WRE T ] Delete TILE [C] Change [ Addition
NALIE GOODMAN, MICHAEL A NAME
STREET ADDAESS | 860 STATE RD 434 NORTH #7 STREET ADBRESS
ciry-st1-zip ALTAMONTE SPRINGS FL oTyY-51-27P
TILE VS 3 Dalete TITLE [ change [T Addition
MAME GOLD, SCOTTH NAME
SIREET ADDRESS {B60 STATE RD. 434 N, STE 7 STREET ADDRESS
Clit-5T1-7IP ALTAMONTE SPGS FL 32714 CITY-51-2P
TITLE [ pelete TITLE [ change  £J Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-7IP CITY-ST-7IP

12. | hereby cerlify that the information sup®
indicated on this report or supplems)
of the corporation or the receiver or
changed, or on an attachment with

' —
SIGNATURE: Lamcen V2. EocScranm Nris Presadend 23 9-0S L NGB - TES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phonu #

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
»g‘- grtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
B pinpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 all other like empowered,




