e FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GULF ATLANTIC TRUST, INC,
Principal Place of Business Mziling Address TT T eawy
1249 N. ORANGE AVENUE 1249 N. ORANGE AVENUE
ORLANDQ, FL 32804 ORLANDO, FL 32804
Suite, Apt. #, etc. Suite, Apt. #, ete. 04202004 Chg-P CR2E034 (1 0/03)
City & State City & State ) 4. FEINumber - Applied For
59-3614881 Not Applicatle
zp Country Zip Couniry 8. Certlficate of Status Desired a $8.75 Aadniona)
Fea Required
. 6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name M & —
FREEMAN, BARBARA lCHELLE. NUATR A
1249 N. CRANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804 -
l24q N. o ANaR AVE .
City Zip Code
RLANDO FL 3254
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agpnt.
G MONG d fagaf o
4 SigrtByre, IWM’!‘-IW&T\S of registered agent and tite # apphcable. (NOTE: Registered Agent signature required when reinstating) T oate
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
\‘ft After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Feeg
“I 10 QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.| TIE DPS [T petete TALE O change [ Addition
NAME VANDER WEL, GREG HAME
STREET ADDRESS | 1249 N. ORANGE AVENUE STREET ADDRESS
CITY-S1-2IF ORLANDO, FL 32804 CITY-ST-2P B
THLE D O oekte e DChange [ Addition
NAME (KPARRETJOHN SPELLIOED NAME PALRETT , JOHN e.
STREET ADDRESS | 1249 N. ORANGE AVE . STREEY ADDRESS
CITY-S7-2P ORLANDO, FL 32804 - CITY-ST.ZiP
Timie vP O pekete TITLE ) Change 7] Addition -
NAKE TENNISCON, JOHN E NAME
STREET ADDRESS | 1249 N. ORANGE AVENUE STREET ADDRESS
CiTY-ST-21P ORLANDOQO, FL 32804 - CITY-8T-2P
TIE O Delete l TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2IP CITY-ST-21P
mE [ peete e O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE [ petete TIME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
12. | hereby certify that the information suppfied with thig g doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is try6 And accurate and that my signature shall have the same iagal effect as if made under cath:; that 1 am an officer or director
of the corporation or the receiver or trugta/ $d 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears irs Block 10 or Block 111t
changed, or on an attachment with a afl other like empowered.
/’1 - ) £, o p / IO4 L\
SIGNATURE: JOM & YAMUETT '-\ Ale 0‘1—49&—\9.40.
\/ smww TYPED OR PRIKTED NAME OF SIGNING OFR$ER OR DIRECTOR [Dam b Daytirme Pnora +




