2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 17,2004 8:00 am

DOCUMENT # 605615

1. Entity Name

G.A.M. PROPERTIES, INC.

Principal Place of Business
2369 JOSE CIRCLE N

Mailing Address

PO BOX 17094 :
JACKSONVILLE FL 32256

Secretary of State

02-17-2004 90001 034 ***150.00

T MICHAELS, ARNOLD J
2369 JOSE CIRCLE N
JACKSONVILLE FL 32217

JACKSONVILLE FL 32217
us us

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & Slate City & State 4. FE! Number Applied For

59-1030403 Not Appiicatle
P Country b Country 5. Certificate of Status Desired O $8.75 Additiona|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinsiahing)

DATE

Trust Fund Contribution.

9. Electicn Campaign Financing

$5-00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

T STD Ct Delete e vPTYD Brance [ Addition

NAME MICHAELS, ARNOLD J NAME ’

STREET ADDRESS | 2369 JOSE CIRCLE N STREET ADDRESS

cry-st-zP [ JACKSONVILLE FL 32217 CiY-ST- 2P o

TLE PD O pelete TITLE PD s ange [ ] Addition

MAME ROSENBERY, JERALD NAME

STREET ADDRESS | 1046 PARK STREET STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32204 CITY-ST-ZIP

MLE [T Detete TITLE [ Change [ Addition
oRaMEL b L - - — FoNAME R - e T e D T - a2 -

STREET ADCRESS STREET ADDRESS

CITY-51-ZiP CITY-ST-2P

e [T Datete e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZiP CiTY-ST-Zif

TIMe [ Delete e [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7F GiTY-ST-20P

e 3 velete LE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

of the corporation or the rece
changed, or on an attachm:

SIGNATURE:

ike empowered.

Hoas Il T Plicharhs A-

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
#Adh or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

ith an address, with all oth
N
/} ’ ﬂ

AS5-o8f T

S{GNATURE AND TYED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

M;mgq Goy

Daytms Phone #




