FILED
2005 FOR PROFIT CORPORATION - Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000100840 03-02-2005 90078 048 ***150,00

1. Entity Name

GD SMITTY'S, INC.

Principal Place of Business Mailing Address
4890 122ND AVENUE N 4890 122ND AVENUE N 0
CLEARWATER, FL 33762 CLEARWATER, FL 33762 “ 0 0 1 7 7 5 3
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59-3678692 Not Applicabie
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GIALELIS, GUS O - \AIL L e
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CLEARWATER, FL. 33762 e |NTH|S SPACE LT
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B. The above named entj

submits this stategpent for Yhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re, ’(&

ered agent. AFLZA/‘ | 7 Z -& ?(05’

SIGNATURE

Signature, Yyped or printed name of%'g‘.leled agent and title it applicable. {NOTE: Registered Agertt signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Bo
.After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees

10, i - OFFICERS AND DIRECTCRS [ B

Tine b o SR

NAME GIALELIS, GUS o

STREEY ADDRESS | 4890 122ND AVENUE N ; R S R

onv-sT-zP | CLEARWATER, FL 33762 TR

TITLE D BRI *

NAME LACIOT!S, DIMITRIOS ki

STREET ADDRESS | 4890 122ND AVENUE N N

CITY-ST-2IP CLEARWATER, FL 33762 e ¢

TITLE ‘
_NAME_ . - . - -

STREET ADDRESS : T

CITy-St-2Ip e
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceartify that the information
incicated 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 gf trustee empowered to execute this repor as required b apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj h alkother like empowered. ]

-

Devst
SIGNATURE: 18 Bimeris 2ty 05 (?Z'jf n2-9388

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

an address,

-




