2005 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT . Mar 25, 2005 8:00 am

DOCUMENT # P03000010750 Secretary of State
. Enti
GAY FAMILY HOLDINGS, INC. 03-25-2005 90042 022 ***155.00
Principal F’la(:"a of B'usiffessl ’ Mailing Address
211 LAKE GIBSONIN ' 211 LAKE GIBSON LN
LAKELAND, FL 33809 - - -~ - LAKELAND, FL 33809 - 500308 29
T s QTR R g
Suite, Apt. #, etc. Suite, Apl. #, etc, 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ARREEEFROR- 22 -~ 77/ ? T  |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
LONG, DONNELLY C VP
6822 OLD POLK CITY ROAD Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33809

City FL Zip Code

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

SIGNATURE

Signature. typed o printad name ol registered agent and titla If applicabia. {NQTE: Registered Agen! signature required when reinstating} DATE -

v '."F‘II.'E NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TITLE [ Change [ Addition
NAME GAY, WARREN NAME
STREET ADDRESS | 241 LAKE GIBSON LN STREET ADDRESS
CITY-8T-2P LAKELAND, FL 33809 CY-st-zp
TME sD [ petete TITLE [0 Change [ Addition
NAME LONG, DEANNA NAME
STREETADORESS | 211 LAKE GIBSON LN STREET ADDRESS
CITY-ST-21P LAKELAND, F\. 33809 . | cmy-st-ap
TLE : O velete § TE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-ST-2IP
TILE O velete THLE dchange [ Addition
NAME 3 NAME
STREET ADDRESS o STREET ADDRESS
CITY-§F-2P _ CITY-ST-2P
TILE O pelete TTLE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY -ST-1P
TTLE O belete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receivaspr trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or an an attachme h an add with er like empowered.
'
SIGNATURE: /4 S 2)es Jos” g4z #8827
Date L4 Daytme Phone #

¥

NATURE WED OR PRINTED ms%&lmns OFFICEA OR DIRECTOR



