2004 FOR PROFIT CORPORATION

= " ANNUAL REPORT (AR) FILED
AL N

DOCUMENT # 450760 Feb 12, 2004 08:00 AM
1. Entity Name
Aty Narn Secretary of State
GELLA-SONS, INC.
Principal Piace of Businass Mailing Address
503 SEMINOLE AVE, 503 SEMINOLE AVE.
FRUITLAND PARK FL 34731-4047 FRUITLAND PARK FL 34731-4047
Suite, Api. #, etc Surtte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State | Cay & st 4. FEI Number Applied For
59-15631513 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O ?eae -g;jquﬁit?:é!ianai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent —
Name
g‘OE.’_-I}_IéAE‘ﬁCI)[\![-‘CI)\]LE AVE. Strest Address (P.0O0 Box Numnber Is Not Acceptable) -
FRUITLAND PARK FL 32731
City TREE

8. The above named enuty submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE . I . . - _
Signatura, ped of prmied name of regisiarad agent and (ifla 7 applicable, (NOTE Regssterad Agent signature required wher reinstatvg) DATE
m 00 .
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contrioution. O Added to Fees
| Make Check Payable to Florida Depariment of State
10, OFFICERS A?JD DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Coeee ~~§ wne [ cChange [ Agdilion
NAME GELLA, JOHN J NAME (0ODDnngEa93
STREET ADDRESS {503 SEMINOLE AVE. STREET ADDRESS Fi .r,'ml 7 AG-20001 021 1% T
OTY-ST-ZP | FRUITLAND PARK FL CiTY-ST- 2P 12/13/04-80001-021 150, DGV o
TITLE 8T 3 Delete E [Jchange [ Addiiion
HAME GELLA, JOHN NAME
STREET ADDRESS (503 SEMINOLE AVE. STREET ADDRESS
CITY-ST-2IP FRUTILAND PARK FL CITY-ST- 2P
TLE v CJ Delete TILE [ change [ Aduition
NAME GELLA, WALTER B NAME
STREET ADDRESS | 503 SEMINOLE AVE. STREET ADDRESS
CITY-5T-2P FRUITLAND PARK FL CITY-5T-29
ITLE 7 pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-248
e [ Detere TILE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITY-S1-2P
THLE ] Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this ii!ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information, .
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carparation or the recewer or frustea empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ¢r on an attachment with addresg,}wi her like empowered.
SIGNATURE: ?ﬁg 0 ﬁ’% a0y 351 326" Foge

;
515|IATURE AND Wﬁm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang 4




