200E, FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000078943

1. Entity Name
GULF LAND & TIMBER COMPANY

Aug 25, 2005 08:00 AM
Secretary of State

Mailing Address

23065THSTN
SAINT PETERSBURG, £L 33710 S

Principal Place of Business

230 B5TH ST N
SAINT PETERSBURG, £L 33710 1S

G

oo TR BT R 08182005 No Chg-P CR2E0Q34 (107 03)
DO NOT WR ITE lN TH'S SE&CE 4. FE! Number ] Applied Por
o - - e 59-3411599 Not Appicablo
&, Certificate of Status Desired ?:;;Eq l.;_.:i:;&'ma‘l
6. Name and Address of Gurvent Registered Agent . e e g e <6 4 A o e n et e
CRONIN, MIGHAEL T _ "NOYT
811 CHESTNUT STREET Do NOT WRITE
CLEARWATER, FL. 34816 IN THIS SPACE
8. Tha above named antity:ubfnhs thia 3{&;\;91\'& for the purpose of changing is ragistérad oifice or rsglsta}ed age;wt, or mﬁ. -in'tr.lg Sti;ltér'of F?c')rida. lam famiiiar with, and accept
the cbligations of registered agent. -
SIGNATURE — ~
Signatuns, typad of printed namea of regikteted agent and tite i applicabls. {NOTE: Ragetdrad Agent $ignalura /squlrad when reinstating) CATE
FILE NOWI! FEE {S $550.00 9. Election Campalgn Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Centribution. Added to Fees

7o OFFICERS AND DIRECTORG ]
T.E PD
NAME MAYO, DARRYL K
STREETADDRESS | 230 65TH ST N . . o, L .

.5T- ) P . -
orv-st2p | SAINT PETERSBURG, FL 33710 _ - Lfﬁljgl Dﬁ {1 T
THLE vD SRR Ty !_}._,l "‘Oui‘ﬁnj-j’ﬂi 5 !ﬁ:Fti . S
NAME CHIARO, CASSANDRA M T ’ '

STREET ACDRESS | 5 INVERNESS PARK CIRCLE

CITY- 5T-21P HQUSTON, TX 77055 _

TILE 8D - =

HAME MAYO, GERALDINE R . )

STREETADDRESS | 1555 BRIGHTWATERS BLVD NE . " .

crvsi2r _| 5TPETERSBURG, FL. . DO NOT WRITE

TITLE )

NAME MAYO, ROGER C . IN THIS SPACE

STREET ADORESS | 1556 BRIGHTWATERS BLVD NE - o

CITY-ST-21P 8T PETERSBURG, FL. v e

TE

NAME

STHEET ADDRESS

CiTy-ST-2IP B

TLE

MAME

SIREET ADDRESS -

CITY-ST- 2P o

12. | haraby certizg_that the information supplted with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0, Florida Siatutes. | further certify that the Informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal efact as i made under oath; that | am an officer or director
of the corparation or the receiver ¢r trustee empowered to exgcute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with gh other like empowered.

SIGNATURE:




