2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 09,2004 8:00 am

DOCUMENT # PoO0O000112172
et ecretary of State
ofe ofe >fe

RAYMOND J. GUDAITIS, INC. 04-09-2004 90040 016 150.00
Principal Piace of Business Mailing Address
3690 EAST BAY DRIVE 2141 RIDGE ROAD
SUITE D #61
LARGO FL 33771 LARGO FL 33778-1618 ' o
US~ us

Suite. Apt. #, elc. Suite, Apt. ¥, etc, MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

59-3684622 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.;f?q!ﬁ?:ci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ — e e e J..Name . _ | - o
HASTINGS, GAVID C e oy LA
. O o R -
GULFPORT FL 33707 O Sy (Boy (38
City Zip Code
Aargo FL |"$%9 54

B. The above named enlity submits thi

ment tor the purpose of changing its registered office or registered dgent, or both, in the State cf Florida. | am familiar with, and accept
+

the obligations of registered a ‘[ S”'fl Mﬁé ":9 - / /
SIGNATURE P Tenesins ‘GQﬁ ;uw Y/ Aoy
(NOTE: Registered }ﬁenl SIQ;E!UIB requiced when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD {1 Delete TITLE [ Change  [3 Addition
NAME GUDAITIS, RAYMOND J HAME
STREET ADDRESS | 2141 RIDGE ROAD, #61 STREET ADDRESS
CITY-ST-21P LARGO FL 33778-1618 CITY-ST- 7P
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-7IP
STTE - - . . [ pelete TITLE - O change  [] Addition |
NAME el e R NAME i - m S e e e e - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME § NAME ‘
STREET ADBRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-71P
TILE O Deigte TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIEE [ Detete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
LITY-5T-2IP CITy-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t 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 or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

INTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phons #

SIGNATURE: _(estmened @k Mo it Reyrond I Gudeitisy~8-04  727-581-3757
" SIGMTURE AND TYPED 1




