2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 669203 , - Feb 20, 2004 08:00 AM
1. Ently N
o Secretary of State
GABRIEL & ASSQCIATES, INC.
Principal Place of Business M-e;ilin-g P:ddre-ss B S
4910 AVON LANE 4910 AVON LANE
SARASQTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, atc Suite, Apt. #, etc. MOORE CR2ED34 (11/03) ’
City & Stale ) T Oy & State 1 4 FEI Number ) Applied For |
59-1889885 Not Applicable
Zp Country Zp Caurntry 5. Certificate of Stalus Desired O ?i'giq ﬁed;ﬁonal
6. Name and Address of C?ufrEﬁ}?e_,{istere_d Agent 7 ___7. Name and Address of New Registered Agent _

Name

SCHELOSSER, GABRIEL J.

4910 AVON LANE Straet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

City T o FL Zip Code

8. Tre above named entity subrnits Ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, snd accept
the okhgatons of registered agent.

SIGNATURE — — — - — + ~
Sgratute, lyped or prmted name of roqistered agont ang tis it appheable, {NOTE Registaceg Agen! signature requirsd wWhan roinsianng DATE
. F[LE NOW!!! FEE IS $1 50-00 . S 9. E!ection Camnalgn Financing 55-00 May Be
After May 1, 2004 Fee will be $850.00. " Trugt Fund Contribution. 0  Added to Fees
Make Check Payable ta Florida Department of State )
10. OFFICERS AND DIRECTORS R EIF ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e PS C Delete THILE [] Change [ Addition
NAME SCHLOSSER, GABRIEL NAME UDDDDBQSQ?E = B
STREET ADDRESS | 4910 AVON LANE SIREET ADDAESS 02/23/04-80010-022 190,00
QITy-ST- 2P SARASOTA FL CHTY-ST- 2P
TITLE D T 7*[]715&;[9‘7" TITLE T 3 Change IjAdditiD_n-
NAME SCHLOSSER, MARY ELLEN NEME
STREET ADDRESS | 4910 AVON LANE STREET ADDRESS
CITY-ST-2IP SARBASOTA FL CITY-8T-2P
TmE , {0 Detete Tme - [ Change ] Addition
NAME NAME
STRECT ADBRESS STREST ADDRESS
CITY-ST- 2Ip Y- ST. ZIP
L O Deiete THE I Change [ Addilion
NAWE NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-Zp CITY.ST-2IP
e Cosee 0 wie S _“ [ change [ Addition
NAME NAME
STHEET ADOIRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
e 3 belete L e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 oy -S1- 2P

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify thal the information
indicated on this report or supplementai 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
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, ar on an attachm / ith an address, with all cther like empowsrad, ’/ e .
; . 5
SIGNATURE: ~SAbte] Sohfp Gl gl Bk Zt 70 P/ EEIYES
Dale Daytme Phone #

a
SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFF)




