2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000050779

1. Entity Name

THE GREAT GATSBY CORPORATION

Mailing Address

P.O. BOX 138
MARIANNA FL 32447

Principal Flace of Business
4429 MARKET ST
MARIANNA FL 32446 |

2. Principal Place of Busins_:ss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90284 034 ***150.00

L LARA

WBERENAY

itk

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3659417 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ 987D Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I - Name e e —_—
g‘gé‘?[ﬁ%%%ghggﬂ%’-}s C Street Address {P.0. Box Number is Not Acceptable)
MARIANNA Fl. 32446
City Zip Code

FL

B. 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agent and title il applicable
“ne

{NOTE. Registered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . L QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

me F |PD [ Detete TILE Clchange [ Addition
NAME WILKINSON, THOMAS C NAME
- STREET ADDRESS | 4423 MARKET ST STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP

TILE Sb . B Deiete THLE [ Crange [ Addition
-NAME WEST, DONALD J NAME

STREET ADDRESS | 502 NORTH CRAWFORD ST STREET ADDRESS

CITY-ST-21P THOMASVILLE GA 31799 CITY-ST-2iP

TIE [ Detete THLE [3Change ] Addition
T MAME T - e - T T TRAMET - - ) o -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21

TITLE O petete THLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZP

TITLE [ pelete THLE [JChange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pesete TILE [“3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P QITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effeci as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustes empewered 10 execute this repge as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

{5-52) A52 -0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Dayfne Prone #

Z -//—-—@74

™ |




