* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 669203 Feb 09, 2005 08:00 AM
1. Entity Nams - - Secretary of State
GABRIEL & ASSOCIATES, INC.
Principal Place of Businass "‘, - ~ Mailing Address
4910 AVON LANE . 4510 AVON LANE
SARASOTA FL 34238 ) SARASOTA FL 34238

Suite, Apt. #, etc. R - Suite, Apt # etc. 15t MOORE CR2E034 (1 0/04‘]

City & State T T City & State 4, FE! Number Applied For

59-1989985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acdiionat
Fee Required
6. Nameg gpﬁiiAdE;agEEf Current Ragisterad Agent 7. Name and Address of New Regisierad Agent

Name

igcroLg\E;}gﬁﬂiEﬁEBRIEL J. Street Address (P.O. Box Number is Net Acceptable)

SARASOTA FL 34238 =

City FL i Zip Code

8. The abave namad anity sabmits this stalement far the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sgnatute, ypad o printad name of regrstered agenl and tle I apphicabla THOTE Rogesterad Agent signature requred whar: -amstaling) i DATE

== = T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Wake Chack Payable to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contributien. ] Agded to Fees

10. - CFFICERS AND DlRECTORS 11. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS - B T oelete e ] change [ Addition
NaME SCHLOSSER, GABRIEL NAME 000 2c231

STREET ADDRESS [ 4810 AVON LANE ) STREET AGDRESS 02053 05-R0065-015 154, 00
CIVY-ST-2IP SARASOTA FL Qiv-51-2P

TLE 3] ) 7 Deicte HhF [ Changs [ Addilion
NAME SCHLOSSER, MARY ELLEN rAME

STREET ADDRESS (4910 AVON LANE SIRELT ADDRESS

I st 7P SARASOTA FL CITY-Si-2F

ke B ' 7 eiete TITLE j [ change [ Acdition
NAME AAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P TY-S1- 7P

i - o [J tetste TmE N ) crange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIy-57-2P ClIY-ST-7IF

i [T pelete e Tl change [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CTy- 7. 2P CHY-ST-2P

T ’ ) LT Delele TIE ' O changs [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY - §T-2P GITY-ST-2IP

12, ) hereby cerlify that the informaticn supplied with this ﬁling does not qualiy for the exemption stated in Section 119.07(3X), Florida Statutes. [ further certify that the inforenation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath. that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi dreey, with all other like empowerad

t

SIGNATURE: _ Cablel Shbotion) _ 2-7-05

SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR : Grate Caytime Phang 4




