2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT

E)OCUMENT # G20323 g - Feb 23,2004 08:00 AM -

1. Entty Name P Secretary of State

G JH ENTERPRISES, INC.

Principal Place of Business " Mailing Address -

635 93RD AVE. NO. 635 93RD AVE. NO.

P O BOX 21377 - POBOX 21377

S
02102004 No Chg-P CR2E034 (10/03)

DO N OT WR ITE IN . TH!S SPACE £, FE! Number Appliod For
- l e _ 59-2264435 Not Applicable

5. Certificate of Status Desired O ?eae-gasq 1‘3?:;“""“'

8. Name and Address of Current Registered Agent

GARDNER, MERRITT A, ’ :
2650 SUNTRUST FINANCIAL CENTRE oo DO NOT WRITE

401 EAST JACKSON ST — e e ym :
TAMPA, FL 33602 AR m TH!S SPACE'

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, ar both, in the State of Florida. | am femiliar with, and accept
the obligations of ragisterad agent. . .

SIGNATURE _ : -
Signature, typed or printed nama ol registored agent and tie & applicabla, {NOTE. Reglsterad Agant signature ragquired when minstating) DATE
FILE NOW!! FEE IS $150.00 ¥. Election Campaign Financing $5.00 may 2e UONCNGE0R4S -
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. | Added to Fees DL.J -‘}23,"{[34"8&355“324 150 ]}lj
10, OFFICERS AND DIRECTORS | L . ] "'":';m:;mw . J"; S
e sTD ) o ’ BN :‘: Lo amy e T
NAME HANDEL, JOHN K, ) . o

STREET AZDRESS | 125 CORDOVA BLVD. NE R
ctv-sv-2¢ | ST. PETERSBURG, FL .

e FD . ) ' e : R
NAME HANDEL, GAIL E. ce
STREET ADDRESS | 126 CORDOVA BLVD. NE S S

crv-si-ze | ST. PETERSBURG, FL o R

TITLE
NAME

o s ~—- - -DO NOT WRITE

me “IN THIS SPACE

TIE e TSI T
NANE :

STREET ADDRESS
CITY-5T-2P

e
STREET ADDRESS i
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(7). Ficrida Statutes. | further cartily that tha informatian
indicated on this report or supplerhental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corparation or the receiver fir trustes 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 attachment witi an address, with gl ather like empowerad. . i _
SIGNATURE: é)/\-ef 2 W/?P o
Dayfime Phdro 1

INTED NAME OF SIGNING OFFICER OR DIRECTOR

K At _— (737\ b (s;é-




