2094 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 02, 2004 8:00 am
DOCUMENT # P00000028068 e Secretary of State

1. Ent#yNare
ofe ofe >fe
G.K. REALTY, INC. 03-02-2004 90043 040 158.75

Principzl Piace of Business Mailing Address
2801 N 9TH STREET : PMB 367
ST AUGUSTINE FL 32084 3501-B N PONCE DE LECN BLVD

SAINT AUGUSTINE FL 32084

"105 Marshad Cordle
Suite, ApL #, elc. Suite‘ Apt. #. elc. MOOHE CR2E034 (1 1!03)

City & City & Si X L Applied Ft
ity §1?Le. A’W‘ug‘ﬂne, l PL, ity & State 4. FEI Number 59-3662557 prlied -cr

Not Applicable .

Zip - Country Zip Country y . $8.75 additionat
. t -
39»0 % ug A 5. Cerificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROY.GLYNDA ~ T T T T g @%ﬁvKW’W — - - ull
P.O. BOX 3933 Street Address (P.Q. Bdx Number is Not Acceptable}

SAINT AUGUSTINE FL 32085
54D Wosd Unase DY

o 31 Aidushine FL | %% ng

B. The above named entity submits this statement for ke purpose of changing its registered office or registered ageﬂ't, ot both, in the State of Florida. | am familiar with, and accept

the obiigations of regi)epe;j agent.
T o204

SIGNATURE / /
S:Wa W ?ﬁ ) aen! g | /g.pﬁ'f hcable. / (NOTE: Ragstarad Agenl signaturs raguited whon ronstating) DATE
l 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS g | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME oP 7} etete TLE M Change [ Addition
RAME ROY, GLYNDA NAME
STREET ADDRESS | P.O. BOX 3833 STREET ADDRESS
CITY-ST- 21 SAINT AUGUSTINE FL 32085 CITY-5T-2P .
TOLE [ Delete TLE LS-BU (60 IM 1) [ Change deiliun
NAME NAME -
STREET ADDRESS STREET ADDRESS 51{5" Wia (hase D{ ’
CITY-ST-2IP CITY-ST- 2P st mu_g fne i [71/ Y1) 56
TIE 1) Detete L ) O] Change [ Addition
MAME L e v o e e i I o R LD . e e e R
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-21P
TITLE [ Delete TITLE [Dchange  [) Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ belete TITLE [ Change [T Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P ) CITY-ST-2P
TSLE O elete TITLE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or Wistee empoweregto exgeute this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aronan atlachmem n address, with gl ol kg empowerad.
2304 Bro\ -G
SIGNATURE: (o724 ‘- i 1 -§19 030
: SIGNATU| D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




