2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000077670

1. Emity Marne

GABRIEL BROTHERS CO,

Mailing Addrass

3841 FENWICK ISLAND DR
IACKSONVILLE, FL 32224

Principal Place of Business

3841 FENWICK ISLAND DR
IACKSONVILLE, Pt 32224

FILED
Apr 08,.2004 08:00 AM
Secretary of State

L

DO NOT WRITE IN THIS SPACE

(4052004 Mo Chg-P CR2ZEQ34 {16/03}

&, FEE Number - I Applied For
59-3740006 _ [Not Applicable

§. Certificate of Status Desivedt _ [ $8.75 additenal

Fas Beguired

6. Name and Address of Current Registered Agent

GABRIEL, JACK
3841 FENWICK {SLAND DR
JACKSONVILLE, FL 32224

e

DO NOT WRITE
IN THIS SPACE

8. The above named entity sLDMItS this statement for the purposs of chariging is reglstered office or registered agent, o bath, in the State of Florida. | am famiiar with, and accept

the obligatnns of registered agent.

SIGNATURE —
Sgrature, fyped or panted fame of cegstered agant ang ite f wopiizable {NOTE Ragistered AgenT sigratuce required whan saiomaiing) — TATE
¥ILE NOW!! FEE IS §450.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Foe will bo $556.00 Trust Fund Contribution, Added to Fees
10. ﬁFﬁCEéS MD DIRECTORS ! - h —
TIE ) - '
HAME GABRIEL, JACK
STREET ADDRESS | 3841 FENWICK ISLAND DR
CiTY- ST- 20 JACKSONVILLE, FL 32224 B
TE D S - - o : -
NAME GABRIEL, LOUIS US0O0CI 0634
STREET ADORESS | OB10 BROKEN DAK RD L AUEAR-EO00g-073 150,08
OiTe-5T-21p JACKSOMNVILLE, FL 32257
TITE D - o
KAME GABRIEL, GABRIEL
STREET ADDAESS | 393456 GENEVA DR
CiY- 8129 FARMINGTON HILLS, Mi 48331 DO NOT WRITE
LE - | ” B . =
e IN THIS SPACE
STREET ADDRESS
CITY-57-7P
TTLE - - ) -
RAME
STAEET ADDRESS
CHY-37-2P
MRE e
HAME
STREET ADORESS
GiTy-ST-2

12, | horehy cettify that the information suppiad with this fili

does not qualify fof the exempiion stated in Section 118.0 - T, Fiorida Statutes. § further cerify that the information i

incicatéd on this report or supplemental repart is trus and acourata and that my signatlre shalt have the same legal effect as it made undar oath; that | am an officer or directar
of the corparation of 1he receiver or tnustee empowered 1o execuie this repar as required by Chapter BOT, Morida Statutes, and thal my name &ppears in Block 10 or Block 111

changed, of on an attachmen with an addrass, with all other ke empgeerad. .

SIGNATURE:

4/t /o

Gosf 5738331

SIGMATURE AND TYPED OR PRINTED NAME OFFSIGRING OFFICEA OR DIRECTOR

Date Daytime Priors ¢ T




