2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
G AND G HERNANDO PROPERTIES, INC.
Principal Place of Business Mailing Address o
603 INDHAN ROCKS RCAD 803 INDIAN ROCKS RCAD
BELLAIR FL 33756 BELL AIR FL 33756
us s
i T NAEEIR M D
Suite, Apt. #, eic. Suite, Apt #. elc - MOORE CRE2EN34 (1 1‘;03}
City & Slate Tily & Srale . 4. FEI Nurier Appled For
59‘3419404 Not ﬁpp;;cab?e
ap Country Zp Couniry 5. Cetficate of Slatus Desired [ ?i-;’fqlﬂidéﬁc’“a'
§. Name and Address of Cutrent Registered Agent 7. Hame and Address of ide_w Registered Agent e
MNarne
goEgF) ;%%%A% PR%%[%ES)AR%EY Streat Addrass {P.D. Box Number is Not Acce;;a-b_le)
BELLEAIR FL 33756
City FL l Zip Code

B, The above named entity submits this staternent for the purpese of changing 1s registeced office of regrstered agent, or tolh, in the State of Florida. | 2m familiar with, and accept
the cohganons of regisieved agent.

SIGNATURE R S —
Signatwe, typea of anned name o ragislered agaat aad Wa i applicatva (MOTE. Regstered Agens Signatbre rocur e when remnsiansg) CAYE
FILE NOW!i! FEE 1S $150.00 . ) .
O X Fi
Attr ay 1,204 Fee wi bo S550.00 T g $300 ey ee
Make Check Payable to Florida Department of State
34. OFFICERS AND DIRECTORS l 1t ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 1M 11
THLE PD J pelele 1t [JChange [ Addition
NAIE GEORGE P. PAVLIDAKEY Neadt _annoenntas2g
STREFT ADDFESS | 509 INDIAN ROCKS RD. STREET ADGRESS BloossM-a0133-018 190,
CiY-ST- 2P BELLAIR FL 33756 CHY-S1- 79
TIME VTSD 3 pelese TIRE [Gohange ] Addifien
FIAME. GARY HELLER NAME
STREET ADORESS | 7687 66TH ST. N. STREET ADDRESS *
LiTY-57-BF PINELLAS PARK FE 33781 o CATY-SF-2P B )
THLE 7 patete ITLE [ ohange [ Addition
NAME HANE
STREET ACDRESS STREET ADDRESS
CTY -57-2P CiTy-ST- P B
UL 1 Dejere f7LE Il Change T3 Addition
NAME NAME
STREET ADIDAESS STREET ADDRESS
TATY-S7- 2P CITY -57-21F
HTE 73 Detete AL Tl Change 3 Addition
MAME NAME
SYREET ADDRESS STREET ADDHESS
oy -51-21p CITY-ST- 2P
TRE 3 Detete HTE O Change [ Addition
NAME NAME
STREEY ADDAESS STREET AGDRESS
CITY-ST-Zip CITY-ST-2P

12. | hereby seriity that the information supplied with ths fiting does nat qualify for the exempiion stated in Section 1 19.(3?53)(‘:), Florida Statufas. | fursher centify that she information
indicated on this repon or supplernental report is true and accurare and that my sipnature shall have the same legal effect as if made under oath; that § am an officer or director
cf the corporation or the recewver or lrusiss empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 31 if
changad, or on an attachment with an address, with af other fike empowered,

SIGNATURE: “Sien = Zoiat Ao on & Ay forapyi s Pes
SIGHATURE ANE TYPED OF PRINTED E (OF SIGNING OPFTICER OR DIRECTOR Mot [T ——




