2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Jan 21, 2005 08:00 AM
DOCUMENT # F04000006120 22 Secretary of State -

1. Entity Name
GMH COMMUNITIES SERVICES, INC.

Principal Place of Business 7 Maiing Address R <

10 CAMPUS BLVD. 10 CAMPUS BLVD. - C-
C/0 GMH /0 GMH

NEWTOWN SQUARE, PA 19073 NEWTOWN SQUARE, PA 19073

P

TR AR AL

1042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P - T Jreesra

20-1621724 Not Applicable
] " $8.75 Additional
5. Certificate of Status Desired ) Fes Roduired
H A 5

8. Nams and Address of Current Registered Agent

ORPORATION SERVICE COMPANY B A i, - '
201 FAYS STRERT | T CoE DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

&. The above named entity submils this sfatement for the purpose of changing its registered offica or registared agent, or'oth, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. - . ) s

NATURE

SIGNATY Signature. typed o printed name of registered agem ehd e I applicable "{NGTE. Registered Agent signeture requked when relnsialing) DATE S
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1 . il o -
TME PTSD ) o e -
NAME HOLLOWAY, GARY M
STREETADDRESS | 10 CAMPUS BLVD.
CITy-57-2P NEWTOWN SQUARE, PA 19073 uﬁgnmisgsqu .
e AS S s oo - L4000 1RDLOE
NAME CARDAMONE, ANTHONY

STREETADDRESS | 10 CAMPUS BLVD.
CITY-ST-ZP NEWTOWN SQUARE, PA 19073

TILE
NAME

il DO NOT WRITE

e | IN THIS SPACE

RAME
STREET ADDRESS
QITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2P

e ) ’ N ' T -
NAME

STREET ADDRESS
CINY-§T-2

12 heveby cortly et he armation su'ppri'ed with this ﬁrfrig doss rat qualify for th;_ exemfvlion stated in Section 1?9.07{[3)(7). Flerida Statutes. ) further cenify that the information
indicated on this report or supplemental report is true and accuraia and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this report as requirad by Chapter BOT, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

s ™

changad, or cn an attachmerf vith an dress, with glSTher like empowered.
SIGNATURE: /. 2l /ﬁ{é LSSy

T SIENATURE ANY TY¥ BTED NAME OF 561G CFFIGER OR DIRECTCR i - / - -/ Oate Daytime Phona ¥




