i
2004 FOR PROFIT CORPORATION

FILED
Jun 03,2004 8:00 am

RASIWALA, GWEN O
g%g? BIRMINGHAM: DRIVE
NAPLES FL 34110

ANNUAL REPORT (AR) 5/

DOGUMENT # P03000081758 - Secretary of State
1. Entity Name 05-03-2004 90747 039 ***150.00
G & J PROPERTY MANAGEMENT SERVICES, INC.
Principal Place of Busingss Malling Adargss
izzg? BIRMINGHAM DRIVE ;\223? BIRMINGHAM DRIVE 88 q 28 321
NAPLES FL 34110 NAPLES FL 34110
us . us i : f
2. Principal Place of Business 3. Mailing Address ‘mwwﬁuﬁ“ﬂl ‘m “ﬂ“ﬂlmmm‘mﬁl

Suite, Apt. ¥, etc. Suite. Apt. ¥, etc, MOCRE CR2EQ34 {11/03)

City & State City & State 4. FE! Number Applied For

5 / - Q {/—X / ‘f S’é Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Sraws Desired [ g‘gfm m’“’"”
8. Name and Addrass of Cument Registered Agent 7. Name and Address ol New Registersd Agant
- - T - i Narna ==

Street Address (P.O. Box Number s Not Acceptable)

City

FL Zip Code

the abligations of ragistered agent.

SIGNATURE

8. The above ramed entity subrmits this siatement for the purpose of changing its registered office or registared agem, or both, in the State of Fiorida. | am tamiliar with, ang accept

MG, Typec O PrUmad mame of regssiered a0ant sad 106 J apphcabig.

(NOTE: Regisisad Agenl mgnatda Ui whon rersranng)

DATE

9. Election Carmpaign Financing

$5.00 may Be
Trust Fund Contribution.

D Addedto Fees

RS 3 P
OFFICERS AND a&crm 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTOAS IN 13
; 2 Delete TE [ Crange [ Addition
NAME RASIWALA, GWEN O HAME
STREETADDAESS | 5235 BIRMINGHAM DRIVE, #201 STREEF ADDRESS
CITY -S1-2IP NAPLES FL 34110 CITY-ST. 2P
ME ST O peiete A3 [} Change [ Addition
NAME RASIWALA, ADAM J NAME
SPREET ADDRESS | 5235 BIRMINGHAM DRIVE, #201 STREET ADDRESS
cmv-sT-29 [NAPLES FL 34110 CITy-ST- 29
[ e 3 oelete T - D Chene 3 Addition
NAME - RAME
STRELT ADDRESS STREET ADDRESS
CY-ST-78 CTY-ST-2P
Tine 07 pete e O Gange - — 3 Addition
HAME NAME .
STREET ADORESS STREET AGDRESS
CITY-ST-20 CIrY-ST-2P
TME 3 pelete TLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P orv-57-2p
e O oetste mE O Crange [0 Aaditinn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§7- 7P ary-st-zp

SIGNATURE: _&olem

12. | herepy certify thal the information supplied with this fiing does not quaiify for tha exemption stated in Section 119.07(a)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered 1O execute this report as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an acdress, with all other like empowarad,

. z 329~
i %A«MQ, A Ao LG vsala V/z‘]/o‘f 931765
SIGNATURE AND 0 OR PONTED BAME OF SIGHING OFFICER OR DIRECTOR Daw Cayune Prong »




