2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P398000091965

1. Entity Name
GSJ INVESTMENT, INC.

ecretary of State

04-08-2005 90059 028 ***158.75

Principal Place of Business

1004 US HWY 19
#202
HOLIDAY, FL 34691

Mailing Address

P.0. BOX 1562
TARPON SPRINGS, FL 34688

looY 85 HuWY V4 | !
f’g‘““:;f‘g;fm‘\ oL Suite. Ap. 8. etc. 02112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Me . &Pw\ A 59-3539008 Not Applicable
" ¥ - L
ZIB:_, %4 1) CD:;";‘ o e Cousiry 5. Ceriificae of Status Desied B feae'ggq Iﬂf:;mc’"a'
8. Name and Address of Curreni Registered Agent 7. Namse and Address of New Regis 1 Agent
Name
~AMERILAWYER—— —— - el S e e - - - =
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The above named entity submits this statement jor the purpase of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnahxe, typed or premed narme of regretorsd egent and

e i appheabie.

{NOTE: Registerad Agent Rnansm roqurad when rerstang)

FILE NOW!1! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : O pelete e K crange [ Addition
HAME WYATT, SUZANNE NAME
STREET ADDRESS | ~TOUR TS MW 19720~ SREETARESS | 4ODY VL M~ 14 Surhe Vo7
CTY-51-2°  HOHDAY F-34691 CITY-S§T-2P Hal, ‘}a v FL D44an
e 7 Defete e ! Ocrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TE [ pelete TE Clcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
By AN, -] _——me e —§ CIOY-ST-2P . e - P, ——
TME [ octete e DOcrage T Addition
NAME _ RAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CiFy-51-2p
TITLE 3 Celete e [Jcharge T Addition
NAME RAME
STREET ADDAESS STAEET ADDAESS
Lny-Si-ap CiTY-S1-2P
TME [ petete TME O change [ Addition
RAME NAE
STREET ADORESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13
indicaled on ihis reporl or supplemental report is true and accurate and that my signature shall have he same legal effect as if mado under oath: that | am an officer or director
receiver o frustee empowered to execute this report as required by Chaptet 607. Florida Swatutes: and that my name appears in Block 10 or Block 11 it
address, with all other like empowered.

A zonne LOrstr

of the corpotation or
changed, or on ana

hment with an

~

)(i), Florida Statutes. | further certify that the information

MAME OF SIGMMQ OFRGER OR DIRECTOR

¢ H-5-05
Date Daytrme Phone 1




