FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

. ANNUAL REPORT

DOCUMENT # P01000001433 Secretary of State
1. Enfity fame 03-31-2004 90334 001 ***150.00
GAZEEBOS UNLIMITED CORP. 03312004 90334 002 ***+*g 75
Principal Place of Business Mailing Address
265 SW PORT ST LUCIE BLVD #114 265 SW PORT ST LUCIE BLVD #114 B B 4 0 8 9
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL. 34984 7 8
S R GO AR AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’fqgr":;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PONSOQLDT, CHRIS .
5098 SW ANHINGA WAY Street Address {P.O. Box Number is Mot Acceptable}

PALM CiTY, FL 34990

City FL I Zip Code

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

5

SIGNATURE ‘ i
Signaluro;. Iy_pod o prinled name of regisiered agent and title if applicable. INOTE: Registered Agent sighature required when réinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaig.;n Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. HEl Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORSIN 11,
TITLE D R ‘-‘ : O belete TITLE r-d‘ } e ‘-.’\‘ [ Change Eﬁilim
NAE PONSOLDT, CHRIS NAME
STREET ADDRESS 5098 SW ASHINGA WAY i STREET ADDRESS
CiTY-ST-ZIF PALM CITY, FL 34990 y CiTY-ST-2P
TITLE VP : [ Datete TILE CJchange [ Addition
NAME MCMAHON, JULIA NAME
STREET AGDRESS | 249 SE TODD AVE R STREET ADDRESS
CiTY-ST-ZIR PORT SAINT LUCIE, FL 3498;5 i CIY-ST-2P
TME = [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-ST-2IP
TITLE [ Delete TITLE [1change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE [ Delete TITLE []cChange [ Addition
HAME NAME
STREET ADDRESS- STREET ADDRESS
[
oy-sT-zpt - CITY-5T-2IF

12. | hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplementat raport is true and acc
of the corporation or the receiveg usteg owered 10
changed, or on an attachmeg]

SIGNATURE:

the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
y signature shall have the same legal etfect as if made under oath; that | am an officer or director
as requirg@ by Chapter 607 ida Statutes: and that my name appears in Black 10 or Block 11 if

7?2~

3-26-0Y dorpcy

M\—=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR INRECTOR Date Daytima Phone #




