2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT Feb 02, 2005 08:00 AM

DOCUMENT # 450760 Secretary of State
1. Entity Name -
GELLA-SONS, INC.
Principal Placa of Business e Mailing Address - o
503 SEMINGLE AVE, — .. 503 SEMINOLE AVE.
FRUITLAND PARK, FL 34731-4047 FRUITLAND PARK, FL 34731-4047
01272005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI preTEIR
’ e 59-1531513 _ Not Applicable
- 5. Certificate of Status Deslred O gese.gfqlﬁid;ﬁonal

6. Name and Address of Current Reglstered Agent

o | | DO NOT WRITE

503 SEMINOLE AVE. - . ! _

FRUITLAND PARK, FL 32731 IN THIS SPACE

8. The above namec entity submits this statement for the pirpase of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— . SN —_—r e
Signature, lypec of prinied name of regislered agent and Gile if applicable (NOTE. Registered Agent signatura fecuired when rainstatlng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution O Added to Fees
10, OFFICERS ANDDIFECTORS |
TITLE P
NAME GELLA, JOHN J L )
STREET ADDPESS | 503 SEMINOLE AVE. _ Lol bils
onv-sT-2¢ | FRUITLAND PARK, FL G DR TSl ~Ues 150 B
TITLE 8T - : - - T T T
NAME GELLA, JOHN

STREET ADDRESS | 503 SEMINOLE AVE.
CITY-5T-ZiP FRUTILAND PARK, FL

TITLE v
NAME GELLA, WALTER B

TREET ADDRESS | 503 SEMINOLE AVE. - ‘
2m-sr-nUP FRUITLAND PARK, FL DO NOT WRITE

i - ~IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST-2P

TITIE

NAME

STRLET ADDRESS
CITY-5T-2IP

TITiE

NAME

STREET ADRESS
CITY-ST-21P

12, | hereby cartifg.that the inforfnétion .s;Jppred- with this ﬁﬁn_g does not EqEﬁfy for the exem ption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal eifect as if mada under cath, that | am an officer or director
of the corparation or the recelver or fustee ampoyered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac it witl agerass, yith Al #iner like empowerad.
SIGNATURE: &7 57 }-2.8706 36?«/3,’%“ 7080

‘/ﬁmumms ANL/EYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhons #




