a FILED
.~ £004 FOR PROFIT CORPORATION Jan 13, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 541066 -

1. Ertity Name
GOURD NECK SPRINGS, INC.

Principat Placs of Business Mailing Address
419 E, DAXLAND AVE PO BOX 651
OAKLAND, FL 34780 US CAKLAND, FL 34760-0651

G ARV IRTL ARSI

81072004 No Chg-P CHZEQ34 (10/03)

DO NOT WRlTE 'N TH’S SPACE 4. FEi Mumber Applied For

50-3058058 tiot Applicabis
5. Certificate of Status Desired * [] gese‘g.?q L":f:;"""ai

8. Name and Address of Current Registsred Agent

D o REET DO NOT WRITE
OAKLAND. FL 34760 IN THIS SPACE

8. Tha shove namad antity submits this statement lor the purpose of shanging its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE _
Sigrature, iyned or printed name aof regisiered agsnt and ttis i applcabla {NOTE; Bogistered Agens signalure naqisred when renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fees will he $550.00 Trust Fund Contzibution. Added to Fees
10. QFFRCERS AND DIRECTORS i ! I _
TME D
i BRITT, ROBERT N UHBR00003522
ST 0865 | PO BOX 851 8L/ Aa-B000E~003 150, 00
oTY-5T-29 OAKLAND, FL
e D ’
NAME CLIFTON, GEGRGE MARTIN

STREET ADDRESS | 240 NORTH KEPLER
SHTY-5T-21P DELAND, FL

HRE
NAME

ameatar DO NOT WRITE

e "~ IN THIS SPACE

STRELT ABDRESS
CHTY-§1-1P

HILE

HAME

STRELT ABDRESS
Ciry-81-2ip

HTLE

NAME

STREET ADDRESS
83Ty - 57-T0P

1. § hereby certify that the information supplied with this fiing does not quaifify for the examption stalad in Secticn 118.07{3))), Florlda Starstas. | further gentify that tha Information
indicated on this report or suppiemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oathy; that | ans an officer or director
of the corporation or the recalver or irustes empowered 1o axecute this report as required by Chapter 607, Flonica Statules, and that my name appears in Bloch 310 or Blogk 13 i

changea. or on an attachrment w?nddzass. with all ther like empowered.
SIGNATURE: %@5 /ﬁ;’ -2 {Dtjbf 4o - 7 2-000d

SWRATURE AND TYPED OR PRINTED BAME OF SIGRING OFFICER OR DIRECTOR Dazytimoe Phone #




