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2604 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # N02000004235

1. Entity Name

GEAR-UP, INC,

ecretary of State

04-07-2004 90032 024 ***150.00

Principal Place of Business Maising Address

ok

DO NOT WRITE IN THIS SPACE

400 8TH AVE. NORTH 400 8TH AVE. NORTH
TERRA VERDE, FL 33715 TERRA VERDE, FL 33715 54027 214
lllllllllIlllliillilllll\lllllllII!IIIIW|I\|IIII\I||I|IlI!IIIIIHIIIIIIII

02172004 No Chg-NP CR2EQ37 {10/03)

4. FEI Number Applied For
43-1964922 Not Applicable

5. Certilicate of Status Desired O $8.75 additional

Fae Requured

._.6..Name and Address of Current Registared Agent.

RIDDLE, BARRY D
400 8TH AVE. NORTH
TERRA VERDE, FL 33715

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE
Signature, lyped or printed name of regisizred agent and title if applicabie. (NOTE: Regisiered Agent signatura required whan reinstating) DATE
Filing Foe Is $61.25 9. Etection Campaign Financing $5.00 may e
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME FORRAS, VINCENT
STREET ADDRESS | 99 ELMWOOD RD.
CITY-ST-2P SOUTH SALEM, NY 10590
TITLE D ~
NAME CAQRERA, MONICA CARRELZA HOMA
STREET ADDRESS | 99 ELMWOOD RD.
CIFY-ST-21P SOUTH SALEM, NY 10590
TALE D
NAME RIDDLE, BARRY D _
- STRECT ADDRESS - 490 8TH-AVE - NORTH—=— =iz n N QUT W T
on-$1-2P | TERRA VERDE, FL 33715 DON '
TILE
me IN THIS SPACE
STREET ADDRESS
CIy-51-2F
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P

of the corporation or the receiver or trustee gm
changed, or on an attachment with an addrdes

SIGNATURE:

12. | heraby certify that the information supplied witht this filing does not qualify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemantal report ifjtrue and accurate and that my signature shalt have the same Jegal o

erad 1o execute this report as required by Chapter 617, Florida Siatutes; and that my n

th all other like empowerad.

fect as if made under, W 1hat | am an officer or director

ars in Block 10 or Block 11 if

V;Nc_sf\f\_ —\':oQ(Z_A-g Z,E, ‘0 | qi4§33 51 EO

SIGNATURE AND

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




