2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

GYPSY MEADOWS, INC,

DOCUMENT # P98000102884

Principal Place of Business

24185 HAYMAN ROAD
Bi;OOKSVILLE FL 34602

Mailing Address

24185 HAYMAN ROAD
BFSiOOKSVILLE FL 34602
u

2. Principal Place of Business

Road

3. Mailing Addrass

24024

(l\f[ Man

Suite, Apt. #, efc.

Ha\'/ mewn Raad

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90040 001 ***150.00

JaU3739b

HGLNI

I

L

Femnl

MCORE CR2E034 (11/03)
City & State , B City & Stale 4. FE! Number Applied For
BrokSulle | Florda Brooks ksulle Horida 5-3543693 ot Aol
"4
Zp Cauntry " Couty 5. Certificate of Status Desied [ $8+79 Additional
3 Lk Oa \)Sﬂ O& Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Fal zove—Long _

FALZONE-LONG, FEROL

-24185-HAYMANROAD Stree ress (P.O. Bo Number is Not Acceptabley~
BROOKSVILLE FL 346802 I'QCB & l Ok\f inal<ial Pﬁ

& Rrevisuille. FL | *%%,0

8. The above named entity submits this s

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ose RS
/olk

5nr Terol Val zone-long 3/24

O (NOTE. Regstered Agent signature requined when renstating) DATE

SIGNATURE [/}

Signatura. typed or printed name of :ngsleréi)ganl and tilla 4 applicable

+FILE NOWN! FEEIS $150.00 °.
“After.May 1, 2004 Fee will be $550.00. - ‘
:“Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8o
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

e P O Delete me (R crangs [ Adeition
NAME FALZONE-LONG, FEROQL NAME A

STREET ADDRESS | 24185 HAYMAN ROAD smeeraooness | AHORY aymos RDO\

cTY-sT-2P  [BROOKSVILLE FL 34602 Y-S B s RS “Q_ B 3YL0a

TILE VP ) delete TTLE @ Change  [] Addition
NAME LONG, MICHAEL NAME

STREET ADDRESS | 24185 HAYMAN ROAD smeeraooness | QO Haymaan Road,

om-sT-zF | BROOKSVILLE FL 34601 ovse | Bepksulle L W02

TLE 33 Delete TITLE [ Change  [J Addition
NAME I MAME

STREET ADDRESS STREET ADDRESS

CHy-§T-2P oIY-ST- 2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST- 7P CITY-ST-2P

TILE O Delete TiTLE [ Change ] Addition
HAME NAME

STREET ADORESS STREET AGDRESS

CIry-S1-2IP CTY -ST-2P

TiE 3 petete TTLE [ Change [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7F CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not gualify 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 apd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on &n attachment with an address, with all other like empowered.
SIGNATURE: \Wﬁ&a/b@c ﬁw F‘@“O\ Fa\. ZMQD;“ Lv‘ﬁq 3!?\‘1? !S‘i-

SIGHATURE AND TYPED DR PRINTED %e OF SIGNING OFFICER OR olgron
I Y I

FAT ) =y



