2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
= /3 v;--. )

DOCUMENT # P9s000089595 Feb 23, 2005 08:00 AM
1.” Entity Name : S
ecretary of State
GULF-ATLANTIC PROPERTIES, INC. ry
Principal Piace of Business f T h.%]l‘xng Addrass '
1701 N PEARL STREET - . : 1701 N PEARL STREET
JACKSONVILLE FL 32208 __ ’ JﬁACKSONVILLE FL 32206
R e 11
Suite, Apt #, alc. S o alite, Ap? #, etc - 1& MOORE CR2E034 {10!04}
City & State = City & State ’ ) 4. FEI Number Applied For °
— ‘ 59-3599671 Not Applicable
Zp Country e Couniry 5. Certificate of Satus Desired [ feigg Addioral
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T ) T A 1 Name o .
1?3 1E EHlsllé_-glquLl.SS'#?EET Street Address (P.C. Box Number s Not Acceptable)
JACKSONVILLE FL 32206 ; "
City i FL Zip Coda

8. The above named enlity slbrmits this stateriont for the purpose of changing its registerad office or registerad agent, ¢f both, in the Stale of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigratute, typod o pitated ngme ol rve;;i;sk'ered agen ond(Te ¥ applicable INOTE Rogeiered Agant sighatura required when minstating) DATE
1y
FILE NOWII! FEE IS $150.00 ~ " 9. Election Campalgn Financing ~ $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution, ] Added 1o Fees

Make Check Payabls to Florida Department of State
10, ’ OFFICERS AND DIRECTORS o r‘l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT = 7 Delete e e ) Chenge [ Addilon
NN JOSEPH, LOUIS JR NAME ILLL A e e
STREST ADDRESS (3982 CHESTWOOD AVE STAEET ANDRESS B2 230580005015 150, 00
CITY-S7. 209 JACKSONVILLE FL 32277 Ty ST-7IR
MILE Vs T B T O] Delete T o ] Changs T[] Addition
NAME AZAR, VICTOR JR NAME
STREET ADDRESS | 3936 VALLET GARDEN DR W STREET ADORFSS
CITY.ST. 1 JACKSONVILLE FL 32225 CiTy-ST- 7P
I T - Dowste | mi [CiChange [ Addition
NAME NAML
STRFET ADDRESS STREEY ADERESS
CITY-ST-2P CIFY S 2P
mILE T o 7 pelets” Tme - ’ [Jchange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST. TP CITY-51-ZF
L o o T oelete me ' [ change £ Addition
NAME NAME
STAFE ] ADDRESS ! STREEY ADDRESS
CIrY-ST- 2P . CITY - S5 7P
LE o - T oelete h T ) [7change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L Cry-§1.2F

12. | nereby certify that the informatior sypiTied with s filing does nor qualify for the éxemplich stated i Section 119.07%3)0‘). Florida Statutes, 1 further certily that the irformation
indicated on this report o supplemghiyeport is true and aceurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustedNempowared to execute this repart as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment , with all other like empowered.
z/}l-,,f o5~ (7.4) 534S TR
o ———— —

SIGNATURE:
™ Daytrme Phane ¥

PAYPER OR Fi

1
P}
ED NAME ORRIGNING OFFICER nWEcro
Aese AT WA,

—~F




