2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOC T # K81560 Feb 09, 2004 08:00 AM
1. Entily Nameg
" Secretary of State

GIBRALTAR DEVELOPMENT GROUP, INC.
Arincipal Place of Business Mailing Address o -
1625 ATLANTIC BLVD 1625 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ34 (11/03) _

City & State City & State 4. FEI Numbar | e o Applied For

59-2952668 Nat Applicable
Zp Country Zip Couniry 5. Certificate of S1atus Desired | ?i'ggl a\hc.iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Igggji¥ﬂﬁ¥ﬁcYB?_VD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity SUBMIS tis staiement for the purpose of changing its registered office or registered agent, of bath, in the State of Flonidz. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —— — — e
Sigrafure yped of prnied name of registered agent and (ite f appiicable {NOTE. Registered Agent signdlure requiret when ceinstateg) DATE
- ” . R ,.HL .7 -A .,-—- FREN o -
. FILE NOWIN FEE 's $150.00, . . r e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00. ~ . . Trust Fund Contribution, ] Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [[J Change [ Addilion
NAME PRICE, SAM NAME
STREET ADDRESS | 6297 POWERS AVE STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL. CITY-51- 1P
MLE Dvs ] Detete BE [l Change [ Aodiion
NAME TURNER, HENRY JR. NAME R _ -
STREET ADDRESS | 1627 ATLANTIC BLVD STREET ADDAESS IL?D&}UGUQ‘%U%?I
emv-SstzP | JACKSONVILLE FL aITY-§Y-21P 02A09/04-00070-003 150,00
TIE DTV ] Detete TLE [JChange [ Addition
HAME PRICE, CHARLES ) NAME
STREETADDAESS | 920 ORIENTAL GARDENS RD STREET ADDRESS
an-s-2p | JACKSONVILLE FL CITY.ST- 2P
e [J peles TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STRECT ADDRESS
CITY-ST-2Ip CITY-ST-2IP
it L7 Delete ML Tlohange  [EAddition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIrY-S1-2P
TirLe 3 telste TITLE O Change [ Additon
HAME NAME
STREET AODRESS SIREET ADDRESS
CITY-ST-71P CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){7), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahion or the recetver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrent with an addrass, with all other jike empowsred. .-

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayllme Fhone #



