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2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION

1. Entity Name
GELDI CORPORATION

DOCUMENT # P95000085110

Principal Place of Business

2329 N. TAMIAMI TR,

#12
SARASOTA, FL 34234  US

Mailing Addrass

2329 N. TAMIAMI TR.
#12

SARASOTA, FL 34234 US

2. Principal Place of Business

220 S.TAMIAMI TRAIL

3. Mailing Address

220 STAMIAMI TR

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90233 033 ***]158.75

JaUbl1iby

LRI AT

01132004  ChgP CR2E034 (10/03)
ity & State P T City & State 4. FEI Nurmber Applied For
RASOTA 1 - ASCTA . FL 65-0629585 Not Applicable
D ’ Couftry” Z Cauntry i ; $8.75 Additional
e 38 j 4_2 5 6 . 5 A 5. Certificate of Status Desired X Feo Roquited-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

.

GELD!, JOHN J., JR.
172 YACHT -HARBOR DRIVE
OSPREY, FL 34229-9727

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

City

FL 1 Zip Code

i statemem for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo fou

ug\slsr ag

{NCTE: Registersd Ageni signature required when rainsiating)

NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

'"a;'ww ,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE P/ID ] palete TITLE [ Change [ Addition

NAME GELDI, JOHN J NAME

STREETADDRESS | 172 YACHT HARBOR DRIVE STREET ADDRESS

CITY-ST-2F OSPREY, FL 34229 CiTY-ST-2P

TITLE VSD O Delete TILE JChange [ Addition

NAME GELDI, MARY C HAME

STREET ADDRESS | 172 YACHT HARBOR DRIVE STREET ADDRESS

CITY-ST-ZIP QSPREY, FL 342299727 CIY-ST-2IP

TIE D [ Delete TIE O cChange [ Acdition
ST T NAMETT GELDI, JULIET-M~ - — «-— cetseemea oo B HAME e — — .. —_ o

STREET ADDRESS | 172 YACHT HARBOR DR STREET ADDRESS

CY-ST-Z9 OSPREY, FL. 342299727 CITY-ST-ZIP

TITLE [ Delete HiLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-$T-2IP

TILE [ petete TILE (7 change (3 Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [J Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP N CITY-5T-2P

12. | hereby certify that the information
indicated on this report or suppi :

np

pplied with this filig
port is frue a

c//g fre

ccurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
ereq tg/execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lggcae's not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutas. | further certify that the infoermation
d
h afl other like empowered.

94- Ut -177.3

Date

Daytims Phona #




