2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F96000018616

1. Entity Name

GULDI'S INCORPORATED

Principal Place of Business Mailing Address

6620 N. ORANGE BLOSSOM TRAIL

ORLANDOQ FL 32810 ORLANDO FL 32810

6620 N. CRANGE BLOSSOM TRAIL

2. Principal Place of Business 3. Mailing Address

I

Iy

I

Feb 03, 2005 08:00 AM
Secretary of State

I

Suite, Apt. #, elc. Suite, Apt #, atc. i 15t MOORE CR2E034 (1 0[04)
City & State City & State 4, FEI Numbar ' Appilied For
58-3363508 Not Applicabiz
Zip Couniry Zip Country ! ' $8.75 Addiional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registerad Agent T. Mame and Address of New Registared Agent )
' - Name i "

GULDI, DONALD D
6620 N. ORANGE BLOSSOM TRAIL
ORLANDC FL 32810

Street Address (P.0. Box Number is Not Acceptable)

City

EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registerad ags

the obilgationséo’friastered aie?M
SIGNATURE

nt, ot bath, in the State of Florida. | am famillar with, and accept

Sgrature, ppad of pinted names of regriered agent and wllfe if aoplcable

MOTE Regislered Aganl signatire retuined when remstating)

VAR-Y L dil
o

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.80 =~
Make Gheck Payable to Florida Depariment of State

9. Election Campaign
Trust Fund Contribution,

Financing

a .

$5.00 May Bz
Added to Fees

10, OFFICERS AND DIREGTORS | KB ADGITIONG/CHANGES TO OFEICERS AND DIRECTORS IN 11
e D ) O pelete HiLE . ,Gﬂﬂg@i 44 ';)Dl e Adiit
NAME GULDL, DONALD D NAKEF fh2a3y C’—éﬂUIG"Bid qg?ﬁ I
STREET ADDRESS | 6620 M. ORANGE BLOSSOM TRAIL SR T ADDRESS

iy ST-2F ORLANDO FL 32810 Y51 2P

e O Detete T 7 changs

NAME HAML

SIRFEE ADDRFSS SIREET ADORESS

CliY-ST-20 Lcm ST P

Tzt S O Delste it Tl change [ A
MAME NAME

CIREET ADBRESS SI6EET ADDRESS

CUY-SI- 27 LY ST v

ice [ Delete wiE ) T Charge  [JAd
s NANF

STOEE | ANDRESS SIREET ADDRESS

CIY - ST-2IP CITY-SEJF

i O Delete e [ change T Adiis
HAME NAME

STREET ADDRESS SIRE [ AGDRESS

CIY-ST-21P Eile ST

e T Detete e Clchange [0 A
NANE HAME

STRELT ADDRESS SIRFELADNRLSS

oY ST gp J ATy -ST- 2P

12. | hereby certfy that the informaton supplied with this filing does nét‘qf.lalify for the exemption stated in Section 1 18.07(3)(M, Florida Statutes | Rirther certify that the informatisn
indicated on ti's report or supplementai report is tue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directo
of the corporation or the receiver o trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach

SIGNATURE:

memwn other like empowered
/MV‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

B3

S 2055

17295993 <,
‘53 -

wivne Phona §



