2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000036880 ecretary of State
1. Entity Name
GILCHRIST DEVELOPERS, INC (14-22-2004 90061 039 77150.00
Principal Place of Business Mailing Address
625 E WADE STREET PO BOX 1887 Lo et
TRENTON FL 32693 TRENTON FL 32693-1887
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
59'3720048 Naot A H
pplicabie
Zip Counlry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
g g
Ao R [ Name - . — e = e e
lééchE; V‘aAASD%NSTMHEET Street Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32693
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature. lyped or prmted name of registared agent and Lk f applicable. {NOTE: Regislerad Agent signature raquirad when roinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fess
OFFICERS AND QIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O pelete TME [ Change  [] Addition
NAME LANG, JASON M NAME
STREET ADDRESS | 625 E WADE STREET STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IP
TILE ) {1 Detete TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - . [J Detele TILE : [T change [ Addition
—~ = NAME == = =~ = - —— e e = r—_— = o R NAME . . . = Pl S VN ) T -n
STREET ADDAFSS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2iP
TIILE ' O peiete TITLE [JCnange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
e [ Delete Tk [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE (3 Osiete Tne [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

—n

12. | hereby certify that the information supplied with this fillhg does not qualj
indicated on this report or supplemental report is true and accurate gpd
of the corparaticn or the receiver pr trustee empowared to executs

changed, or on an attachment ygth an ady i other like &
SIGNATURE: / /

or the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
At my signature shalt have the same legal effect as if made under oath; that1 am an officer or director
gfort as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

el )"5'0‘”\ /Lfﬁ/A (W qAO/O‘V 24620026

OFFICER OR mnéﬁmn Daynme Phane #




