\ FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P94000064789 02-03-2005 90049 043 ***150.00
1. Entity Name
GYPSY RIVER, INC.
Principal Place of Business Mailing Address -
3848 KILLEARN COURT 804 LAKESHORE DR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32312 U 50010258
s s O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & Slate City & State ' 4. FE| Number Applied For
59-3264414 Not Appficable
Zip Country 4p Country 5. Cerlificate of Status Desired O gge.Zesqa?eddmona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New ﬁeglstered Agent

Name )

BROWN, GENE D

3848 KiLLEARN COURT Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am famiiiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Slgnalure, typed or printed narme of registered agen and Htle il applicable. (NOTE: Ragistared Agen| signatura required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Faes

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TMLE D [ pelele TIMLE [} Change [ Adaition
NAME ALLEE, NANCY NAME

STREET ADDRESS | 804 E. LAKESHORE DRIVE STREET ADDRAESS

Ciry-sr1-2IP TALLAHASSEE, FL 32312 CRY-ST-TIP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-ST-21P

TILE O petete TIME ] Crange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

THLE O Delete TITLE [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS
_CiY-87-ZP . . CITY-S7- 2P

Tz . : . O Delete e e O change  [J Addition
NAME : : ‘N uaMe

STREET ADDHESS SIREET ADDRESS

CITY-8T-2IP CITY-S7-2P

t2. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.,

SIGNATURE: L/_)Q/MQ’,O){ M@L //7/255. 6£[ %:/*05/

SIGNATURE AND TYPED OﬁMNTED NAME OF $IGNING OFFICER OR DIRECTOR

Daylime Phons #




