FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

1. Entity Name

GARTLAND CORPORATION

Principal Place of Business Mailing Address 4 U 0 1 1 5 B 1

3355 OCEAN DRIVE 3355 OCEAN DRIVE
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963
e S ISR RARTIHRTRA LR

Suile, Apl. #, elc. Suite, Apt. #, elc. ) 01062005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

65-1078163 Not Applicable
Zp Country ap Couniry 5. Conificate of Status Desired (| fg'gng:;“ma'
6. Name and Address of Current Registered Agent-- - — - 7. Name and Address of New Regis!e-r(;d ‘Ag;mt
. Name )
STEWART, WILLIAM J
3355 OCEAN DRIVE Street Address {P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typec of priniea name ol regislerad aget and litle il applicable. {NOTE: Ragistered Agent signature reaulred when reinglating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.lnancw'ng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
HILE DPVP O3 oelete THLE [ change  [J Addition
NAME SULLIVAN, JERCME D NAME
STREET ADORESS | 225 SAGO PALM RD. STREET ADDRESS
CITY-§7-21P INDIAN RIVER SHORES, FL 32963 Cry-ST-21P
TITLE ST ] Delote TILE [ Change [ Addition
NAME SULLIVAN, JEROME D NAME
STREET ADORESS | 225 SAGO PALM RD. STREET ADDRESS
CITY.ST-ZP INDIAN RIVER SHORES, FL 32963 CITY-87-2IP
TNE ' 1 elete THILE o — Otrenee [ aedition.),
B R - T T R Rame T T
STREET ADDRESS STREET ADDRESS
CITY-S:-7P cIry-S1-21p
TINE 3 Dolete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
FITLE T Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciy-§t-21p
TILE . O Delate TITLE D change [ Addition
MAME NAME
STREET ADORESS STAEET ADDRESS
CiTY -ST-ZP CITY-ST-21P

12. | hereby cerlify that the information supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3X()), Florida Statutes. | lurther centify that the intormation
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¥ the plceiver or lruster exppowerdd 1o execute this reporl as required by Chapter 607, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 i
changed, or on an Raghment with an addresd, with akother like empowerag.

SIGNATURE: Anrdan) A eome N Sy dad vopagy ™ sl 2z

ﬂGNﬂTUHE AND TYPED QR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR Dae Daytime Phune #

)




