-

2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED
~Jan 18, 2005 08:00 AM

DOCUMENT # G20323

1. Entity Name
G J H ENTERPRISES, INC.

Secretary of State

Principal Place of Businass Mailling Addrass
635 93RD AVE, NO. 635 §3R0 AVE. NO,
POBOX 21377 PO BOX 21377

ST PETERSBURG, FL 33742 ST PETERSBURG, FL 33742

R AREARRTAT A

01072005 No Chg-P CR2ZE034 (10/03)
Do NOT WR]TE !N THIS SPACE 4. FEi Number Applied For
59-2264435 o Not Applicable
i s 5. Centiflcate of Status Desired (i} gga“gfqﬁé“"""

¢. Mame and Address of Current Reglistered Agent

GARDNER, MERRITT A, '
2650 SUNTRUST FINANCIAL GENTRE
401 EAST JACKSON ST

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

L e - il |

8. The above named entily submits this statemant for the purpose of changing its registerad
the chbilgations of registerad agent.

SIGNATLRE

office or registered agent, or both, in the State of Fiorida. | ‘

amiliar with, and accept

Signature, typed or prinlad nama of ragistored agent and (e if applicadie.

{MOTE: Rogistoret Agont Signature raquied wien iinsaing}

9. Elaction Campalgn Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contributian.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

Unona01&3ea7?
01/20/05-80005-003 150,00

10. OFEICERS AND DIRECTORS T

STD
HANDEL, JOHN K.
125 CORDOVA BLVD, NE
ST. PETERSBURG, FL.

TILE

NAME

STREET ADDRESS
Crey-Sr-ze

PD

HANDEL, GAIL E.

125 CORDOVA BLVD. NE
ST. PETERSBURG, FL

e

NAME
STREETADORESS
CITY-ST-2ZiP

TITLE

NANE

STREET ADDRESS
CIIY-SY-ZP

THRE

HAME

STHEET ADDAESS
Cny-s1-2P

DO NOT WRITE
IN THIS SPACE

el Ty AL PRTE

TME

NAME

STHEET ADDRESS
CIY -ST-2P

P

TILE

NAME

STREET ADDRESS
Gy -ST-2ip

T

12. | hareby certify that the Information sup;lnlied with this filing does not qualify for the examption stated in Section 119.07(3)1), Florida 5

indicated on this repart or supplamental
of the corporation or the receiver or irustee
changed, or on an attachmant with an address, with all other fke ampowersd.

SIGNATURE:

repart is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or directar
owared 1o execuls this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 or Black 11 i

tatutes. | further certify that the information

Daytimns Phone #




