FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT

[

PR

DOCUMENT # 836876

1. Enlity Name
GESSERTS INC.

Secretary of State

03-17-2005 90020 024 ***150.00

Principal Place of Business

3790 TAMPA RD.
OLDSMAR, FL 34677

Mailing Address

2416 HILLCREEK CIR E
CLEARWATER, FL 33753

qUU33847

AR

i

2. Principal Place of Business 3. Mailing Address

/170 GuH_Blvd,

Suite, Apt. #, eto. Suite, Apt. #, etc. 03022005 Cha-P CR2E034 (10/03)
/003, g

City & State City & State 1( o 4. FEI Number Applied For
Clearwater  FL 39-1132684 Not Applicable

Zip Country Zip Country ” . 33_75 Additional

33 7b7 USAH 5. Certificate of Status Desired | Foo Requirod
- +§.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

DUNBAR, PETER M
1968 BAYSHORE BLVD
DUNEDIN, FL 34698

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrattre, typredt of printed name of reglstered agsnt and

tihg ¥ apphcable,

{NOTE: Registeted Apart signature requred when reinsiating)

FILE NOWI! FEE I3 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Foes

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O betete TITLE O change [ Addition
HAME GESSERT, WILLIAM RAME

STREET ADDRESS | 147 17TH STREET STREET ADORESS

Ciy-St-2P BELLEAIR BEACH, FL 33786 CITY-ST-2P

TITLE vSh [ Delete I TITLE [ Change [ Addition
NAME GESSERT, TERRIE NAME

STREET ADDRESS | 24 16 HILLCREEK CIRCLE E STAEET ADDRESS “"ID G l--l"{l B\Vd } * 1003

onv-sT.ZP | CLEARWATER, FL 33759 CiTY-ST-2P Clearwoker FL 33761

THILE D [ paite TILE Change  [] Addition
HE~ —-— |-GESSERT,DONALD G- —- - - ~HAME —~— ~— ———— - o :

STREET ADOESS | 2416 HILLCREEK CIRCLE E smecnooress | 11770 Guif Blvd |, #1003

oni-s1-2P | CLEARWATER, FL 33759 avstze | Cleopwader , FL 33516 |

e O oelete TIME {Ochange [ Addkion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8t-21P CITY-ST-2IP

TILE O3 peete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TLE O Delete TINLE . O change [ Acdition
HAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(). Fiorida Statutes. | further certity that the information
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my pdme appears in Block 10 or Block 11 if
changed, or on an atachment with, an address, withyall other like empowered.

-

QAL J

3 -¥vy 554?3

SIGNATURE:/X D

TURE AND TYPED ﬁPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j//:ﬁi 6’3/ st

Daytsme Phone &




