e

FILED

Mar 10, 2005 8:00 am

Secretary of State

v 2005 FOR PROFIT CORPORATI_ON
ANNUAL REPORT
DOCUMENT # V05156 .

1. Entity Name
GMH REALTY OF FLORIDA, INC,

01-20-2005 90021 018 ***150.00

Principat Place of Businasa

10 CAMPUS BLVD,
NEWTOWN SQUARE, PA 19073

Muailing Address
10 CAMPUS BLVD.
NEWTOWN SQUARE, PA 19073

66003993

DO NOT WRITE IN-THIS SPACE
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01042005 NoChg-P  CR2E034 (10/03)
| & FEINumber Applied For
23-2671494 Nat Appiicabla
5. Certificate of Stans Desired [ 5'80 75 Addions!

8. Name and Address of Current Reglatered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Tt

DO NOT WRITE
IN THIS SPACE

8. The abovs named entily submits this statement for the purpase of changing ila reg!

d office o

tha obligations of registered agant.

SIGNATURE __

gisterad agent, of both, in tha State of Rerida. 1 am famitiar with, and accept

. yDd oF printind nist Gl fegitiered dgent snd Lite ¥ appicabin.

NOTE: Rapisteredt At Signiie reciract when reinstatng)

8. Election Campaign Financing

FIiLE NOWIl! FEE IS $150.00 Trust Fund baion.

After May 1, 200S Foo will be $550.00

$5.00 May Ba
Addod 1o Fess

10, OFFICERS AND CIRECTORS T

me [ i

NAME HOLLOWAY, GARY M

smeer aooress | 10 CAMPUS BLVD.

ov-s-zP | NEWTOWN SQUARE, PA 19073

TME vT .

e ROBINSON, BRUCE

STREET ADORESS | 10 CAMPUS BLVD.

arv-st-z2p | NEWTOWN SQUARE, PA 18073

TME AS

g GIUSEPPE, ROBERT D

STREEF ADDRESS | 10 CAMPUS BLVD. r
G| NEWTOWN SQUARE,PA 19073 . ) ~ DONOTWRITE__
TME AS

W CORDAMINER, ANTHONY J IN TH'S SPACE
sTeet aoRess | 10 CAMPUS BIVD

o | NEWTOWN SQUARE, PA 19073

TME

RAME

STREET ADORESS

QTy-st-or

TILE

RAME

STREET ADGRESS

CiVY-ST-2P

12. theraby cemlz‘thm Iha information suppliad with this m doas not quakly for the examplion stated in Saction 119, 0753)(‘) Florida Smmas 1 further certity that the information

ndncatad on il
of the corporation o tha
changed, ¢t ON an attac

SIGNATURE:

s report oF supplemenial report is rue
recaver or rustes am,
with an address, with all other like

accurate and thal my signature shall have tha same lega!
powered 1 exocute this vaport as required by Chapter 807, Florida Statutes; and

tect as if made under cath; that | em an officer or drecior
tha.lmymappea.rsnBloc 10 or Block 11 if

4/0' L7575y

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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Davtima Prone 8




