2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR)

DOCUMENT # P01000036880

1. Entity Name -

GILCHRIST DEVELOPERS, INC.

Principal Place of Business

625 E WADE STREET =~ —_
TRENTON FL 32693 - S

‘r\;Iailing Address

PO BOX 1887
THRENTON FL 32653-1887

FILED
Apr 16, 2005 08:00 AM
Secretary of State

AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt #ete. Suite. Apt , efc. 15t MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Number i Applied Far
59-3720048 Not Applicakie
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o - ) - - Namg

LANG, JASON M
625 E WADE STREET
TRENTON FL 32693

Street Addrass (2,0 Box Number is Not Acceptable)

1

FLFD Cede

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, tyasd of prmted nams of registerad agent and il if applicakle

NOTE Registerad Agent signaturs raquird when fenstaling] ~ DAYE

FILE NOWY!! FEE IS $15000 ...
ARter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Elprida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

%5.00 way Be
Added o Fees

10. T OFFICERS AND DHECTORS 11. PDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD ™ Delete o e ' 3 Clange [ Addition
NAME LANG, JASON M Nkt LR RS
]

STRFET ADDRESS |P.Q. BOX 1887 SIREET ADDRESS PP -

. i SR - .
ore-si-z¢ | TRENTON FL 32693 - OTY-§1- 26 4 18 A5-B0013-018 150.00
il VD T 7 Delefs e [JChange [ Adelilion
NAME RICHBURG, TRACY L NAht
STREET ADDRESS |P.O. BOX 1523 ] SIREET ADDRESS
GiTy.s1-7Ip NEWBERRY FL 32669 ,, CITY-81- 2w
e - ' 3 Defete wmr [Jchange [ Addition
HAME NANE
STREET ADDALES SI9FET ADDRESS
CirY-$1.20 CITY- 1. 7
TIILE - - ) O petete me [Jchange {73 Addition
MAME NAME
STRECT ABDRESS SIREET ADDRESS
CITY-ST-2P CITy- 5T 7P
fiTe S Dooee ] ne [l Change (] Addition
HAME NAME
STRFFT ACDRESS _ §T441 ADDRESS
Ciry-ST-2ik . CHv-ST- 2P
TieE - T Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADURESS
CITY. 5T-2P CITV-5T-2P

12, | hereby cerlj ! that the information supblied Mtj\'tﬁis‘ filing does not qulify for the exemption stated in Section 119 07({3)(7), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corparation or the receiver or trustee empopered |
changed, or an an attachment with an agldress, with &

SIGNATURE:

ar like empowered

Ve M Ll

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2¢2 930426

ﬂ' SIGNATURE AND TYPED OR FRINTED

SIGNING OFFICER OR DIRECTOR

3/90/05_
Dae ¥

Daytena Phons 4




