-

e FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000064059 03-10-2004 90023 003 ***150.00
1. Entity Name
GABRIEL C. SERVICES INC.
Principal Place of Business " Mailing Address
PO BOX 3202 PO BOX 3202
CLEARWATER, FL 33767 CLEARWATER, FL 33767
s T v A A T
Suite, Apl. #, etc. Suite, Apt, #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3654431 Not Applicable
Zp Couniry Zip Country 5. Ceriificato of Staws Desired [ fg;’g‘ Aaditionat
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TTTTTTKRIZANTGABRIEL T = e R e e s e o e me ]
611 POINSETTA AVE Street Address (P.O. Box Number is Not Accepiable)
APT 204
CLEARWATER, FL 33767
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electiont Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME KRIZAN, GABRIEL NAME
STREET AQDRESS | 611 PQINSETTA AVE APT #204 STREET ADRESS
CITY-ST-21P CLEARWATER, FL 33767 CITY-5T-2P
TWiLE S 7 pelete TITLE Kl Change [ Adettion
Nave WREPPEROVA, PETRA NAE ’Pewa, (Rep ov;
STREET ADDRESS | 601 ROSERY RD., ATP 3904 STREET ADDRESS
omv-s1-2¢ | CLEARWATER, FL 33756 ciy-§1-2p Q\eér\.u aker, ‘FL D31
TITLE [ Delete TITLE [ Change  [1] Addition
NAME - e P MamE_ [ - P -
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-5T-2IP .
TITLE O beleta TIRE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-s1-7P CITY-ST-2P
TITLE {1 Delete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST.2IP
TITLE 3 Detete TILE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate 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 empowared 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 with an address, with all other iike empowered.

CARRIZL Y120

LR

SIGNATURE: ___ i ORES DENT 3lL4iOY 797-Ghiy- S8t

NATURE AND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




