FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT 8
DOCUMENT # P03000037375 Secretary of State

1. Entity Name

GAM DEVELOPMENT COMPANY

Principal Place of Business Maifing Address

1730 KINGSLEY AVE. PO BQYX, 1527
SUITEC ORANGE PARK, FL 32067

ORANGE PARK, FL 32073

AT

01142005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE & P oo Fopledrar

16-1680060 ot Applicable
5. Centificale of Status Desired k’ $8.75 ddiional
[— . e Fee Required

5. Name una Address of Current Reglsteréd Agent

T30 KNGSLEY AV DO NOT WRITE
ORENGE PARK, FL 32073 IN THIS SPACE

8. The above namead antity submits this staternant f{:r -she purpose of changing its registered office or registered agent, o? poth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE. N fzage o= I e e e e
Gignat .

fo, typed or grifted name o r;g};temd ngent ;r;d Wed appiv:.abln R {NDvT:' Hegﬁslﬁrm; Agert sgRaa requvsd whgn‘_rdnft.:ﬂpg! R . _... D )
FILE NOW!I FEE I ¥ %, Election Campaign Financing $5.00 May Be
After May 1, 2955F§” z;f[‘bsg 35055!90 Trust Fund Coniribution, O Added to Fees
10, = QFFICERS AND DIRECTORS : ] iiﬂﬂé’}i‘i{% i 88483 : o
o WILLER. GARY A 31724, 05-80057-014 158. 15

STREETADORESS | 2361 BRIDGETTE WAY
CITY-5T-2p GREEM COVE SPRINGS, FL 32043

e P

HAME PETERSEN, CALVIND
STRECTAQDRESS | 505 SALT TIDE WAY

GT-sT-ZR | BAINT AUGUSTINE, FL 32080

TLE vPSs
HAME PETERSEN, DAVID 8

STREETADORESS | 1777 LONG SLOUGH WALK
CITY-ST.21P ORANGE PARK, FL 32003 DO NOT WH ITE

me T | IN THIS SPACE

NAME WORSOWICZ, JOHN M
STREETADDRESS | 4127 TORING PL
DIFY-SF-2p JACKSOMVILLE, FL 32244 R

TreLe

NAME

STRLLY ADDAESS
LiTY-8T-21P

TE
NAME
STREET AGDRESS
CHY -5T-2iP _ e e =

12, I hereby certly that the information supplied with this filing <oes ot qualify for the exemption stated in Section 1190735, Florida Stawies. 1 further certify that the informatian
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the recel irusice smpowerad to execute this report as required by Chapler 607, Forida Statutes, and that sy name appears in Block 10 ar Black 11§

changed, or on ait attactyme: address, with ali other ke empoyfergd y

s %

SIGNATURE: L "ﬁ pott2e 20!
- {_ _ Dﬁm Bayime Prore ¥ )

BIGNAT PRINTED NAME OF STGNING OFFICER OR DIRECTOR

6‘1&;&.;; . JeLLER I DiecaToR




