2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P01000015617
3. Enity Name ecretary of State
IR X3
GIO ENTERPRISES, INC. 04-28-2004 90266 036 150.00
Principa! Place of Business Mailing Address
TSR PSR oo
TARPON SPRINGS FL 34689 TA 54 0 4 3 21 5
2955 wevsworttd WA7
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stais City &S t ) 4, FEI Number Applied For
FARPoN SPravss | Fed 59-3708357 e
ap Sountry ap ; f 6 g ? Coz;lg_ ,q 5. Certificate of Status Desired 0 gi-ggpﬁ?:c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. S e e N @R00L A, BEMOVESE - . e

'FERNANDEZ, KRISTOPHER E

g%?[’TSéODUTH BOULEVARD Street Addr§sé[2)§ox MNurn W%Wﬁ;le) //I/A7
7

TAMPA FL 33606

Ciy  7ARPo N S PRIGS FL | % Cf;‘é 58

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

the cbligations of registered agent.
i CAA}{, ,4/ gV Caen "/? W
SIGNATURE

Signawre, typed or printed name of registared ageont and title if applcable. {NOTE: Registered Agen! signature required when ranstating} parE” [
9. Election Campaign Financing $5.00 May Be
Ty Rt R iy Trust Fund Centribution. O Added to F
Make Check Payable to Florida Department of State . orees
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
. iP O Deiste e FRESITEN T SR MChange [ Addition
NwE~,  [GENOVESE, CHARLES T JR. KA GENOUVESE | CHARCES T IR,
STREET RESS | 2055 WENTWORTH WAY STREET ADDRESS 29565 WENTWORTH A 7 ‘s
oTv-STZP | TARPON SPRINGS FL 34689 crv-stzp FARPo/ SPRivCs T pL 3 o244
TNE D : O Detete THLE SECRL AR B/Change 7] Addition
RAME GENOVESE, CAROL A NAME GENDVESE , got A.
STREET ADDRESS | 2956 WENTWORTH WAY STREET ADDRESS 2465 &/ EnTrirorol "'/'A7
GTv-s-7p | TARPON SPRINGS FL 34689 CITY-ST-2P TARPo W SPRNES | L 3Y65E
TE ' O3 celete THLE [ Change [ Addition
- NAME N, - — - - Y e .
STREET ADDRESS STREET ADDRESS
_ CITY-51-2P CITY-$T-71P
TITLE . ' T Delete TIME CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § ovsize ,
TITLE © O pelete TITLE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial repert 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 rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v/ Canel LMenorea xd ze%y 727 ~939 < Yok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / ’ Dayvme Phane #




