2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED

DOCUMENT*# K81560

1. Entity Name

GIBRALTAR DEVELOPMENT GROUP, INC.

Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

1625 ATLANTIC BLVD
JACKSONVILLE FL 32207

Princlpal Place of Businass

1625 ATLANTIC BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. "rA\AAa‘iIing Address

L

| I

I

JHll

Suite, Apt #, elc. _ Suite, Apt. #, elc. 1st MOGRE CR2E034 (10/04)
Cily & State D | Ciyasate 3. FEl Number Applied For

e 59-29_52668 Not Applicable
Zp Cauntry Zp Ceuniry 5. Cerlificate of Status Desited [ $8.75 aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURNER, HENRY S
1625 ATLANTIC BLVD
JACKSONVILLE FL 32207

Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity subrﬁi{sitrl-liis_stalement for_vhe pu:rpose of changing its reg
the ohligations of registered agent.

SIGNATURE

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

Sugeata, typad o annted e of ragistatad agent end We £ epolicable

{NOTE Regrstersed Agent sgnakuld tetuned whoh Ersialing)

TATE

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution, [

i0. OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ik DP [T Detete T [ Change [ Addition
NAME PRICE, 5AM ) ) FAME #UQE!DDD%UBDI i

SIREET ADDRESS | 6297 POWERS AVE SIRFET ADDRESS n2A01 O5-80067-020 150, 0o

LY -ST-P JACKSONVILLE FL CHY 512D

HILE DVS [ polete TIE 1 Change  [] Addition
NAME TURNER, HENRY JR. HAME

STREET ADDRESS | 1627 ATLANTIC BLVD STREET ADDHESS

CHY Stz JACKSONVILLE FL - ULE-S1-7F

1L DTV [ Delate THLE [Jchange [ Additicn
HAML PRICE, CHARLES NAME

SIREET ADDRESS | 920 ORIENTAL GARDENS RD STRECT ADDRFSS

CTY S-2F | JACKSOMNVILLE FL 404 -SE- P

e O Detete 1: [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDALSS

iy -S1-29 Oy-SE-79

ILE 1 Delete ke [ Change ] Addition
HAML NAME

STRECT ADDRESS - STREET ADDRESS

Y- si-2Ip ~ jovstw

it [ Delete THLE [J Change [T Addition
NAME NAME

GTREET ADDRESS STREETADDRESS

ciy-si-2p . CIyY.SI.fIp

12. | hereby certify that the Infermation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i

indicated en
changad, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer o directer
of the corporation or the recaiver or rustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $11if

Fos—FSf-6F2s

YPED OR PRINTED NAME OF SIGNING OFFICER QR DI

RECTOR

st
yd 7 Lala Daytrre Phone §



