209 ANNUAL REPORT (AR) © FILED
' DOCUMENT # Mé::;ao | (ARL T Feb 16, 2004 08:00 AM
Secretary of State

1, Entity Name

GEGELMAN, INC,

Principal Place of Business Mailing Address

1615 CONWAY GDNS RD 1615 CONWAY GDNS RD
ORLANDO FL 32806 ORLANDC FL 32806
Suilé‘ Apt #, elc. - — Sutte, Apt. #. ale, V MOORE CH25034 {1 1/03)
Ciy & State Tity & Stale - 4 FElMomber L T [Applied For
e . . L 59_2876_1 17 [ |Not Applicable
Zp Country ap Country 5. Cerlficate of Status Desired [ $8.75 Additional
i, R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
?BE %Elégﬁ% AT\? SBNS RD Street Address (P.O. Box Number 1s Not Acceptable) 3 Bl
ORLANDO FL 32806 = e ——s
Cily A ' FL J Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE " : 3 . 2 N
Sighavura. typed of printed name Af registered agent and litle £ apphcable {NCTE Rogslered Agen! signatue requred when renstaiing) ) DATE 3
" $150.00 '
FILE NOWL! FEE I.S $150.00 9. Election Campalgr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. (] Added o Fees

Make Check Payable to Florida Department of State ’ T o
0. ) o OFFICERS AND DIRECTORS __f 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e P [ Detete TITLE [ change [ Addition
HAME GEGELMAN, TOBD NARE
STREET ADCRESS 1615 CONWAY GARDENS RD STREET AGDRESS
crr-st-zr - |ORLANDO FL 32806 - F orvestze _ o
T {1 Detete THLE [Ichange [ Addtion
e - UODnonaG3144
STREFT ADDRESS STRELT ACDRESS 0271604801 20-020 150,00
oITY-ST- 2P . CITY -51-2IP . . . .
TILE [ Delete TITLE [Ochenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P 7 [ ome-st-ze B i
i 3 pelete e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZiP ) ’ . . ) -
TITLE [ Delete TITLE [ Charge [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GiTY-S1-2IP
L 3 Delere MLE [Jchange T Acdition
NAME J NAME
STREET ADDRESS STRELT ADDRESS
CITY- 5T-ZIP CITY-ST- 2P o

12. | hareby certily that the informoation supplizd with this filing does not qualify for the exemption slated in Section 112.07(3)(1), Florida Stalutes. 1 further certity that the information
inclicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receivegsr trusteg.empowered 10 execuite this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, ar on an attachmentdith a
7

L with all other like empowered,
SIGNAT

7




