2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P01000013945

1. Entity Name
GARTLAND CORPQORATION

01-20-2004 90052 008 ***150.00

Mailing Addrass

3355 OCEAN DRIVE
VERO BEACH, FL 32963

Principal Place of Business

3355 OCEAN DRIVE
VERO BEACH, FL 32963

43U0UL8494

2. Principal Place of Business 3. Mailing Address

0

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

01122004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

65-1078163 Not Applicable
Zip Country zZip Country . ' ‘ $8.75 Additiona!
1 1 _ o ] 5. Certificate of Status Desired O Fea Required
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~MName - -

STEWART, WILLIAM J

3355 OCEAN DRIVE
VERQ BEACH, FL 32063
i

i

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

B. The ahove named entity submits this staternent for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent,

SIGNATURE ]
. Signature, typed o printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVP 1 Detete TITLE [ Change ] Addition

NAME SULLIVAN, JEROME D NAME

STREETADDRESS | 225 SAGO PALM RD. STREET ADDRESS

CITY-S7-71P INDIAN RIVER SHORES, FL. 32963 CITY-ST-2P

e ST [ palete TRLE [ Change [ Addition

NAME SULLIVAN, JEROME D NAME

STREETADDRESS | 225 SAGO PALM RD. STREET ADDRESS

CIrY-ST- 7P INDIAN RIVER SHORES, FL 32963 CITY-87-21P

TILE 3 Detete TITLE ] [ change. (T Addition | . -
T et B eI T It e RS e am— T

STREET ADDRESS STREET ADDRESS _ L

CITY-5T-2P CITY-ST7316 B

TIMLE [ pelete TITLE [ change ] Addition

NAME HAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 pelete TITLE [Jchange  [J Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P - -

e 3 [ Delete TMTLE [JChange [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP . .. s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trusie¢ empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrass, with all cther like empowered.

LAALAL .\\‘;M»'\xf hgu LLY VAW

iy 9‘1 173 22542234

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

R Date Dayime Phona #




