2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

| DOCUMENT # K78146

1. Entity Name

GELMO ENTERPRISES, INC.

Secretary of State

Feb 28,2005 08:00 AM

Principat Place of Business Mailing Adcress
AMERICAN AUTO AIR % AMERICAN AUTO AIR
7-A TAMIAMI TRAIL 737-A TAMIAMI TRAIL
¢ o RN
2. Prncipal Place ol Business 3. Mailing Address
Suite, Apt #, etc N O Suite. Apt. #, eto 1st MOORE CAZEC34 (10/04)
City & State - City & State 4. FEI Mumber Applied For
chaneeE 65-0111643 Not Applicable
Zip Countey Ap Cauatry 5. Certificate of Status Desired ﬁ ?i‘giﬁfﬂ orel
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name /
AN
;g’-!ﬂgqr Aiﬁ,i% TRAIL Street Address (P.O Box Numbeh\Nc‘n)(ceptable)
PORT CHARLOTTE FL. 33953 / \
City F4 FL J Zip Cade

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

-
SIGNATURE aANAAA W 2 - '2"9 ‘0 b

e

Sgnatua Iyped at plﬂﬂ‘r\am@ of reg stered agent and tila  apoicabie [RNOTE Aegisierad Agent sigiRluE faay ed when (einslatrg) DATE

FILE NOW!!! FEE IS $150.00
. Aftar May 1, 2005 Fee Will Be $550.00
“Make Check Payable to Fiorida Department of State

9. Etection Campaign Financing ~ $5.,00 May Be
Trust Fund Contributon. [ Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ petete {1 LH:IHUDGE“I‘S&HE: [ changn 7] Addition
NAME EMARD, LARRY NARE 07 "'-)BX}BE_BGHBSW'DG"{ 153, 5

STREE ADDRESS [ 3222 LWAMINGTON ST, SIREET ADDPESS B )

CITY-S1-2P PORT CHARLOTTE FL 33960 CHY-ST- 2P

TTE 57D T Detete TiTLE [chengs [ Addition
NAME MOSCATO, NANCY NabL

STRELT ADDRESS [ 18601 KLINGLER CIRCLE H STAEE] ADDRESS

COY-ST-21P PORT CHARLOTTE FL 33948 CUTY-ST- 210

TIILE O pelete IitE [ change [ Adattion
NAME NAMI .

STREEE ADDRESS SIREET ADDRESS

CHY- ST- 2P CaiY-ST- 20

TILE [ pelete TLE {1 Changs  [T] Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST- 217 OY-ST- 2P

T ) Delate BILE Cichangs [ Addition
NAME NAME

STREES ADDRESS SYREET ABDRESS

CITY-ST-2P CITY-ST-28

s 1 Delete L {J Change (T3 Adaition
NAME NAME

STHEE | ADDRLSS STREET ADDRESS

CNfY-ST-TP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Flerida Statutes . { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an ofticer or director
ot the corporation or the recaiver ar trustee empowered to execute this report as recuired by Chantes 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an attachrment with an address, with all other like empowered.
3-2905  941-629- 1777

SIGNATURE:
'ED OR PAINTED NAME OF SIGNING OFFICER OR MRECTOR Diate Daytens Pnocs 4




