2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 575950

1. Entity Name

BOB GEDAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90028 028 ***150.00

6980 SW 10TH ST. 6980 SW 10TH ST. Tru
PLANTATION, FL 33317 US PLANTATION, FL 33317 US
R WG
2. Principal Place of Businesa 3. Maiing Address i \]1 . E Rl
Suite, Apt. #, etc. Suite, Apt. #, etc, 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1834831 Not Applicable
ap Country ap Country §. Certificate of Status Desired [} ?eae-;?q lf"‘:;tm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name:

“GEDAN;ROBERTL —™ ~ 7 ™ -
6980 SW 10TH ST.
PLANTATION, FL 33317

Street Address (P.0. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registarad agent and tite ¥ applicable. (NOTE: Regbterad Agent signature requirad when rensiaing) DATE
FILE NOWI! EEE IS $150.00 9. Election Ca.mpajgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $3550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TME FD 1 Delete e CJChange ] Addition
HAME GEDAN, ROBERTL. NAME
STREET ADDRESS ¢ 6980 S.W. 10TH ST. STREET ADDRESS
CiTY-§1-21P PLANTATION, FL. 33317 CITY-51-71P
TLE STD [ Detete THLE ] Crange ] Addition
NAME GEDAN, WINIFRED NAME
STREET ADDAESS | 6980 S.W. 10TH ST. STREEY ADDRESS
Lrry-ST1-21P PLANTATION, FL 33317 CTY-ST-ZiP
TME vP O oetete ILE [ chenge 7] Addition
NAME IRGANG, MYRONE ) NAME
STREET ADDRESS | MAIBWASHINGIONST 4 2P SHORELINE WA STREET ADDRESS
TOmesi-2t T "HOLLYWOOD, FI 28888 3R n 3  —— — 7 —§oamser - — T - - e A
MiE 3 Delete e [Jchange [ Acdition
NAME NAME
STREEY AIDRESS STREET ADCRESS
CAY-ST-2P CITY-SF.21P
e O betete TE F change [ Adcition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P oITY-ST-2P
TME L1 Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-28 CITY-$T-71P

12. | hereby certify that the information supplied with this i
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
p accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WINIFRED GENAN

G5~
792 -37¥

SIGNATURE: _ Wcsecfo el G e

RE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“fro/os

Daytime Phone %




