FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PStCNUMENT # P93000041 778 04-29-2005 90278 037 ***150.00
. Enlity Name .
GULF-ATLANTIC BUILDERS AND DESIGNERS, INC.
Principal Place of Business Mailing Addrass 1 g U 1 U {1 4
P. 0. BOX 607755 P. 0. BOX 607755
ORLANDO, FL 32860 US ORLANDO, FL 32860 US
s T v RGN R0
Suite, Apt, 4, etc. Suite, Apt. #, elc. 03252005 Ci‘lg-F' CR2EG34 (10/03)
City & State City & Slate 4. FEI Number Appfied For
59-3188390 Mot Applicable
Zp Country Ze Country 5. Certificale of Status Desired 0 Eeae;i’?q tﬁdre‘f!“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, BILL
2258 APOPKA BLVD. Street Address {P.0. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL ‘ Zip Code

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

bl

P ] 3 » )
signaTURE_DENise Martin April 5, 2005
.ot Signalu‘e, [vDed or prnted name of registated agent and i il applicabla {NOTE: Registared Agent signature required when rensLating) DATE
" ~'FILE'NOWIll FEE IS $150.00 8. Bloction Campalgn Financing  _ $5.00 may Be
" Aftpr May 1, 2005 Fee will be 5550.00 Trust Fund Contnbution. Added 10 Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D 3 pelete BlLE [Jchange [ Addition
NAME MARTIN, BILL NAME
STREET ADDRESS | 2258 APOPKA BLVD. STREET ADDRESS
GITY-ST-2IP APOPKA, FL -§ ory-sr-20
TITLE D ] Delete TITEE [ Change  [C] Addition
NAME MARTIN, DENISE NAME
STREET ADDRESS } 2258 APOPKA BLVD STREET ADDAESS
CITY-51- 2P APOPKA, FL 32703 CITY-ST-2IP
TITLE 3 Delete JIME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITyY-ST-21P ChY-SF-2IP
TITLE 7 petete TALE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CTY-ST-2P
TITE 7 Dejete TITLE O cChange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7- 7P Y- ST-79

12.  hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lika empowered.

SIGNATURE: MMMMP#ﬂr 04/05/2005 407-886-577
SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTGH Dae Daytime Phone #




