2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9B000018616

1. Enbly Name
GULDI'S INCORPORATED

ey ¥
-

-

Prncipal Place of Busingss

€620 N, ORANGE BLOSSOM TRAIL
ORLANDQ FL 32810

Mailing Address

€620 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

2. Principal Place of Business

3 Maslmg Address

FILED

" Mar 02, 2004 08:00 AM
Secretary of State

ll

i

[

|

I

]

SU!.(E. apt. #, slc, S\Me. Api #, eic. MOORE CR2E034 (1 -;ifog)
Cily & Stale Ciy & Sate 4. FEI Number “Tappied For
o 59-3363508 Not Applicable
Zp Country ap Cautry 5. Cerificate of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SEQLODEI D{?R[‘:\)?\ILGDEDBLOSSOM TRAIL Swreet Address {(P.0. Box Number .is N_d Acceplable) -
ORLANDO FL 32810 y =
City FL Zip Code ‘

8. The above named enity submits this statement for the purpose of changing is registersd office or registered agery, or both, in the State of Florida, | amm famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Eew o i 3

Synature. tyned o prmtad name of regutaded agont and e f spohoatia

ROTL Repsiores Agent manaiers remuireg when (emsiatng)

DATE

o

FILE NOWI! FEE IS $150;§D '

After May 1, 2004 Fee will be $550.00 .
Make Check Payab!e to Flor}da Department of State

8. Eigction Campaign Financing
Trest Fund Contribution.,

$5.00 May 8e
Added 1o Feaes

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE () T betese TME O Change [ Addition
NAME GULDI, DONALD D HAME

STHEET A0DFESS: | 6620 N. ORANGE BLOSSOM TRAIL SIREEY ADORESS },Uﬂqﬁﬁﬂﬂ?%ﬁi

v stze |ORLANDO FL 32810 } v 03/02,04-80034-025 150,00

e O peiete T [ Change [ Addition
paE HAME

STRELY ADDRESS STREL) ADDRESS

e -5T- 2 o ! GITY -87- 7P ..
TIRE 0 oeieee _§ e Ol change [ Addition
NAMF MAME

STREET ADDRESS STREET ADDRESS

CITY-51- 79 BiY-31-28

TiLE 7 Defete TeE TiChange [ Addition
MNAME MAME

STAEET ADDRESS STREET ADDRESS

Y- ST 27 S -$1. 1P

HTLE £ Derete g e O Chiange [ Additioa
NAME NAME

STHELT ADDRESS STREET ADDRESS

R o T -S1. 2P N
TmE 1 Cetete TRE C1change [ Addition
HAME NAME

STREET AGDRESS SIAEET ADDRESS

CITY-ST- 2P Y -SY-2P

12. | hereby ceriify that the information supplied with this filng does not qualify for the exemgiion stated in Section T12.07(3%D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of trustee empowered 10 execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 §

ith an address, with all other like &

nf the corporation o the recej
changed, or on an attachm

SIGNATURE:

5%34(/.& &wlly

L

GeP2 53 ds_?s/

SIGNATURE aMD TVPED OR t-nbvr{u NAME OF SIGNING omz!n DIRECTOR

A dr e
Dt 7 _ Gayime Phone ¥



