2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000031304 N Mar 23, 2004 08:00 AM
GOURTNEY HOMES, INC. 7 Secretary of State
Principal Place of Business 7 C l Mail]né Address )
2226 EAST SILVER SPRINGS BLVD. 2226 EAST SILVER SPRINGS BLVD.
OCALi\'. FL 34470 OCALA, FL 34470
[N WA DA
‘ 03042004  No Chg-P CR2EQ34 (10/03) _
DO NOT WRITE IN THIS SPACE PR - RopieaFo
59-3718838 Nort Applicable
5. Certificate of Status Desrired . t:] ge%gsqnﬁ:ﬁfﬁn;'

6. Name and Address of Current Begistered Agent

S%éSSA%TLgﬁ_!\?/ER SPRINGS BLVD. Do NOT WR'TE
OCALA TL 34470 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE. . e B

Signatura, Typed o prrtad naw of registered agent ang tita f applicabls. (NOTE Raglstared Agem; signature ragilred wher: relnstatirg) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0. Addadto Fees
10, OFFICERS AND DIREGTORS | T '},_Ii_iLilJLngS?[-BQH — .
e P - 0372508 -B00a-01 T 150,00
NAME ELLISON, LARRY

STREET ADDRESS | 537 SE 15 AVE
GITY-ST-ZIP OCALA, FL 34471

TIMLE

HAME

STREET ADDRESS
GITY-ST-2P

TRLE
NAME

o DO NOT WRITE

oy S IN THIS SPACE

NAME
STREET ADDRESS
GiTY-51- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director  _
of the corparation or the receiver or trustee empowered {0 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered, 252 - .

SIGNATURE: Q) aensendds S4linn. Dgwvey L. E//7S2NV 5 4o¢ P22 T35

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR “Data Davima Phone #




