2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P02000098648_ Secretary of State
1. E N
iy Nome 03-02-2004 90032 029 ***150.00
GC LAND DEVELOPMENT, INC.
Principal Place of Business Maiiing Address
1400 MARSH LANDING PARKWAY 1400 MARSH LANDING PARKWAY
SUITE 108 SUITE 108
JgCKSONVILLE BEACH FL 32250 d.gCKSONVILLE BEACH FL 32250
U .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (1 1/03
City & State . City & State 4. FEI Number Applied For
16-1627358 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' GARRISON, GARY M Cioey W G aedimsd -

312 OSPREY NEST COURT Sireet Address (P.d Bo‘ Number is Not, ‘cceptable ﬂ;-

lyj/ﬂr(‘,kﬁnnw\\ll ‘(I)Pnc\}-— FL Z%qfe s

8. The above named entity i e purpose of changing its registered office or regnslered agent, or bath, 'in the State of Florida. {am familiar with, and accept
the obligations of regis,

SIGNATURE

Signaturs. typed of p#ed name of regislated agent and fitle J apphcable, (NOTE: Reglsléred Agent signature required when reinstating) GATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICEHS AND D%F!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dedete TITLE P Change  [] Addition
NAME GARRISON, GARY M NAME .
STREET ADDRESS 1312 OSPREY NEST CT seeTaponess (14 80 Mgl \’““a s PK"’\) #)og
orv-s-z¢  |PONTE VEDRA FL 32082 oiTY-ST.2P nIRRALS A P—esh L 3%3So
IiLE VP 1 Delete TITLE [] Change  [T] Addition
NAME ROBERT, TOM NAME
STHEET ADDRESS | 208 GOVERNORS RD STREET ADDRESS
CITY-8T-21P PONTE VEDRA FL 32082 CITY-5T-21P
Tme - [ Detere TMLE [ Change  [J Addition
NAME™ — o omm— e — e - e — & NAME - - s ~- - - I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Deleta TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-5T-ZIP CiTy-$T-2p
TLE [ Delete TME [IcChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dejete TIE [ change [} Additien
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
-§T- ITY-S1-
CiTY-ST-2P /-) | R

12. | hereby certify that the informaition spppiied Avith this filijg doeg/not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemgnital regort is true and acgdrate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver orftrusigé empoweredl to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withfap-dddress, with afl olbér like empowered.
2/20/od 0.2 4zS

SIGNATURE:
. SIGNATLIH?;ﬂdD TYPED OF PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Date Daytime Phone #




