2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR) FILED

DOCUMENT # P29000089595 Mar 09, 2004 08:00 AM
1. Enuiy Name Secretary of State
GULF-ATLANTIC PROPERTIES, INC.

Principal Place of Business Mailing Address
1701 N PEARL STREET 1701 N PEARL STREET
JACKSONVILLE FL 32206 ) JACKSONVILLE FL 32206
S i 1 (NSRRI
Suite, Apt. #, etc - Suite, At # etc ) MOORE CR2ED34 (11/03) s
City & State ’ City & State 4. FEI Number Applied For
- o 59_3599_5_?_1 Not Applicable
zp Country Zip Courtey 5. Certificate of Status Desired O gg‘giﬁgi""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name o ) ’
%?gFRHI’,{éESIESS#EEET Strest Address (P.O. Box Number 15 Not Acceptable) i
JACKSONVILLE FL 32206 — —
City ' FL ' Zip Gade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Srgnature. typed or printed nama of regisiated agent and tie f agphcable [NOTE Registered Agenl signaluwe regquired when reinsiatng) DATE
FILE NOW!!t FEE IS $150.00 - ' L . T
" . &. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . Trust Fund Cc?ntr?buﬁ::n‘ ° 1 fdsd-egotoh;?;sa °

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11—
TMLE PT O pelete 113 Ichange [ Addition
NAME JOSEPH, LOUIS JR NAME
STREET ADDRESS | 3882 CHESTWOQD AVE STREET ADDRESS
CiTY-5T-2P JACKSONVILLE FL 32277 CITY-S1- P
e Vs - {7 Delete ST o [JChange L] Addion
NAME AZAR, VICTOR JR NAME
STREET ADDRESS § 3936 VALLET GARDEN DR W STREET ADDRESS
CITY - ST- 2P JACKSONVILLE FL 32225 Sy - §T- 2ip
e O gelete TLE ; JDDBBETDSE} g4 [ Change " O Addition
ok NAME 02/03-04-50019-022 150, Q0
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p CRY-SI-21P
TINE o [ Delete arLe ' ' [JCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
GiTY-57-21P CiTY- S1-21p
TIVLE T ] Deete g B ) 1 Cnange 1 Additon
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-SF-2P GiTY-§T-21P
TME 7 Detete TITLE TiChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-5T- 2P

12, | hereby cerlify that the information supplied
indicated on ihis report or supplemen
of the corporation ar the recewer or
changed, or on an attachment witl

SIGNATURE:

is filing does not qualify for the exemption stated in Saction 119.07%3)0’), Florida Statutes. | further certify that the nformation

accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
poweced to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with\gli cther like empowered.

/ 3/—4'( /o‘f (‘f"v‘f)}B\k 351

SIGHATURE NTED NAME OF, SIGNING OFFICER DR DIRECTOR > Cale Daylime Phone #
TURE ANTSPED QEFRINTED NAME ¢ R o e




