2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_ Apr 19,2004 08:00 AM

DOCUMENT # P97000104612 Secretary of State
G.B.M. PROPERTIES, INC.
Principai Place of Busingss - ﬂ\;fas‘ﬂng Acldress
4550 3, CLYDE MORRIS BLVD. 4550 5. CLYDE MORRIS BLVD,
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
AR
04022004 No Chg-P CR2E034 {(+/03}
DO NOT WRITE IN THIS SPACE PR r— Topieater
59-3480045 ot Applicable
5. Certificate of Staius Dested [ figi Additonal

8. Name anf Adtiress of Cutrent Registered Agent

4550 S, GLYDE MORRIS BLVD. DO NOT WRITE
PORT ORANGE, FL 32119 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Flurida. 1 am tarmiliar with, and ascept
the ohigations of registered agent

SIGNATURE, - - - —~
Fanatury, tynad or printad nawna of regisiared agem ond Lie if applicable. (HOTE. Registersd Agent signature renuired when ranstaling) DATE
9. Esction Campalgn Financing 55.0D May Be
FIiLE NOW!!! FEE IS $150.00 ay
After May 1,"2':)04 Feeo wi?l he $550.00 Trist Furd Conyribution, [0 . Added ic Fees
10 ] O“F?'ICE*R_S_}'.ND DIRECTCRS f _ T
THE B
NAME MEYERHOFF, GEORGE

STREET ADDRESS | 4550 5. CLYDE MORRIS BLVD.
CAY-5T-7F PORT ORANGE, FL 32118

e o T UL A2
KAVE D4/20/08-80026-014 150, 00

STAEET ADDRESS
oiIY-83- 2P

TITLE
MAME

it DO NOT WRITE

e "’ IN THIS SPACE

STRCET ADDRESS
CATY-ST-28

THLE
NAME
STREET ADDRESS

GITY-ST-2i

TITLE
HAME
STREET ADDRESS

ez P/

12. i hereby certify that the information sbgplisd with Hitd does not guallfy for the e_kemmicn stated i Section 119‘0?'?33(,":], Flarida Statutes. { further certify that the information
indicated on this repon or supplergéntal report g #Ad glourate and that my signature shall have the same lega! effect as if made under oath; that | am an oflicer or director
of the cosporalion or the receiver Or trlistee g orexecuts this report as reguired by Chapter 607, Florda Statutes; and thal my name sppaars ¥ Block 10 or Blogk 11 if

changed, or on an altachment with an agdré // Other Wike emnpawered,
Stbof  ah Br 209
4 e

si TURE:
GNA U E #” SIGNATURE-AND TYPED t‘dB NAME GF SIGNING OFEICER OR DIRECTOR Dinyfirr Prare ¥

[ L} = T — —




