FILED
2004 FOR PROFIT CORPORATION | Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M98505 L 03-18-2004 90030 048 ***150.00

t. Entity Name

GUM SLOUGH LAND CORPORATION

o
P;incLDaI Place of Business Mailing Address s 40 3 1553

ROUTE 2, BOX 121 C 303 ASHLEY RD.

GREENVILLE, FL 32331 GREENVILLE, FL 32331
T A A e
Suite, Apt. #, ste. Suite, Apt. #, etc. 03102004 Chg-p CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2919188 Not Applicahls
Zip Country Zip Country B ] $8.75 additional
5. Certificate of Stalus Desired ] Pon Hequiredl lana
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
N
ARNOLD, FRANCESCA S?:;QA/?/V%CBSQ? ' 'w/?’() /Z/b/‘.!)
ROUTE 2, BOX 121C reel €55 % umber ig Noj Acceptal e!?
GREENVILLE, FL 32331 = dg %c g/ D
- 7
PN Y 4t £ FL | 2923,

. The above named enmy sybmits Lhis staternent for the purpose of changing its ragislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of re: red agent.

ffice. typed of printed name ot registered agent and u%plmable {NOTE: Registerad Agent signature required whan einstating) DATE

SIGNATURE

p
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Detete TILE ﬂ JSRfange [ Adion
WM | ARNOLD, FRANGESCA AN 3 Honey RL
STREET ADDRESS | ROUTE 2 BOX 121C STREET ADDRESS mu . GC: r iy 8 3 ~
CIY-ST-2IP GREENVILLE, FL CY-s1-2P (/ 7’ '4 ‘3 3
TE T [ Delete THLE YRTrange [ Addilion
NAME ARNOLD, FRANCESCA NAME 303 gy EY ;KD
STREET ADDRESS | ROUTE 2 BOX 121C STREET ADDRESS ma/u
CITY-ST-2IP GREENVILLE, FL CITY-SI-2IP [//ﬁé(f-, Ve /L .383-3/ .
TITLE 3 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-2P CITY-ST- 7P
THLE [ Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTY-S1-gp
TITLE (] Delete me [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity \hat tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am'an officer or directar
af the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme an address, with all other ke ernpowere
SIGNATURE: S0 "G £50 S
Date Daytime Phone #




