2004 FOR PROFIT CORPORATION FILED

"ANNUAE"REPORT-(AR)———— " Mar 17,2004 8:00 am —

DOCUMENT # F80643 Secretary of State
1. Entity Name
03-17-2004 90041 016 ***150.00
GELARDI, INC.
Principal Place of Business Mailing Address
GULF COAST TRANSIT GULF COAST TRANSIT T JUYUYALAUUY
1442 SE 16TH PL 1442 SE 16TH PL
CAPE CORAL FL 33990 CAPE CORAL FL 33930
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 1 1!03
City & State City & State 4. FE! Number Apptied For
59-2210638 Mot Applicable
i Country 4P e Countey 5. Certificate of Status Desired 2 $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e = o e - — - T S | Trame - , .

?EEEEI‘I gﬂ-I!ﬁHFﬁ_EL J Street Address {P.C. Box Number is Not Accepltable)

CAPE CORAL FL 33980

. City FL Zig Code

J/;/ a

(NOTE: Registered Agent signature required when reinstanng) /6ATE /
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees
OFFICERS AND DIRECTORS » 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W0eee TLE VAPD g Ef Change [ Addition
NAME G EIRRDI /”IC#”EL
STREET ADDRESS STREETADDRESS | G496 G R7eEin BlD-
ey-57-2P ov-ste | L ygzs Alare 33508
TIME Dfe!em TME S . . . C¥Change (7] Addition
NAME . HAME Cooizmed: Micesaed 9
STREET ADURESS STREET AUDRESS | & (075~ (P 124 ity Bl 1P~
Crvy-ST-21P CiTY-ST-21P ﬁ- HSEES @ ﬂff?"
A-TME - - T T — o omme wm[] Dol = ] TTLE - — oo | e i e - -e -~ . =[] Change - -[]] Addition
| wame— - |GELARDI, JACQUEEINE M - = --— - Ae st NAME AR S T : o
STREETACDAESS | 5383 FAIRFIELD WAY STREET ADDRESS
¢my-sT-2?  |FT MYERS FL o . CITY-ST-21P .
TITLE P ] Delete TITLE O Change  [J Addition
NAME GELARDI, MICHAEL S NAME
STREET ADDRESS |6064 TIMBERWOQOD CIR STAEET ADCRESS
CITY-ST-2P FT MYERS FL  cmv-stze
e L O Dalete e Ol crange [ Adtition
NAME GELARDI, CHRISTINE M NAME _
STREET acDRESS ] 5388 FAIRFIELD WAY STREET ADDRESS .
crv-st-zp |FT MYERS FL CITY-ST-2IP
TALE O celele TTLE . [O Change  [3 Addilion
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Il

changed, of on an attachmont 3 /; / / ;ﬂ’ w,g}ﬂ&

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




