2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 08:00 AV

DOCUMENT # P93000067789

1. Enlity Name

GWINN REALTY, INC.

- Secretary of State

Madling Address

PO BOY, 2683
PALM BEACH, FL 33480

Principal Place of Business

316-B SOUTH COUNTY RD.
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

6. Namsa and Addre_‘u of Cyrrent R

GWINN, RACHEL G
288 SOUTH LAKE DR.
PALM BEACH, FL 33480

IR R

04142004 No Chyg-P CH2E034 (1/03)
4. FEI Nomber . Applied Far
65-0442676 pot Appficabls
. . $8.75 additiona
| & C;em?icatq of S‘i?!_us Desired o Fao Roguired

DO NOT WRITE
IN THIS SPACE

——— — |

. — i . i - N T e : : N —=
8. The above namad entity submits this statemant for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. | am familier with, and accept

the chiigations of registered agent.

e e

SIGHATURE = =

{NOTE Reg

required whan alirg . DATE

Sgnaiuse, iyped o printed name ol regictared agont and e it appiicable.

raie : Loe e

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will he §550.00 Trust Fund Contribution.

§. Election Campaign Financing

$5.00 say Be
Added 1o Faos

LB0D001 18153

08 10 AT sy Oy o
PO A i

wm e m -
10.  QFFICERS AND CIRECTORS 1

TLE D

HAME GWINN, RACHELC
STREETADORESS § 38% SOUTH LAKE DR
CiFY-ST-2P PALM BEACH, FL 33480

{1119
MAME
STREET ADDARESS
CiTY-87-2P . ) _—

HIRLE

NAME

STRELY ADDRESS
Ciry-sT-2p

fiEe
NAME

STREEY ADDRESS
GiTY-ST-TP B , .

DO NOT WRITE

Sk N Y S A T E A g £

IN THIS SPACE

e

HAME

STREEF ADDRESS
CiTy-S1-2F

TRLE

NAME

STREET ADCRESS
CHY-SF-2IP

e e e 2 2 S

o—

= = .

e e e

12, {herehy cemtfg;hat ha information supplied with this filing does not qualify for the exemption stated in Section 119.07£3)(1), Florida Siatwes, | further cenlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that { am an officer or diracior
of the corporation or the receiver or rustea empowered fo exacuta this rapart as required by Chapter 607, Florida Siattes; and that ry name 2ppears i Biock 10 or Block 11

indicated on

changsd, or on an attachmant with an addrass, with all oifier like efipowarad,

SIGNATURE: //Z

HEMATURE ANDTYPED GR Pal!@‘] ED NAME OF SIGRING OEFICER OR‘EIHEC’W‘J-R

(STasE

éﬁfgﬁg 55/




