" 7 2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT _ ~ Apr 04,2005 08:00 AM
DOCUMENT # P010001 '13759 Secretary of State

1. Entity Name

GAUDI, INC.

Principal Place of Busine-s:_,‘ 77 - Meailing f\'d_dress _

1527 PENMAN ROAD 1527 PENMAN ROAD
JRCKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

O G AR

01232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=To— . ForTed e
01-0558813 Not Appiicabile

0 $8.75 additional
Fae Required

5. Certificate of Status Cesired

6. Name an&}dc:ireny of Current B@ud Agant
DELUDE, DWIGHT -
1527 PENMAN ROAD DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 . !N TH'S SPACE

8. The above named enlity submits this statsment for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signakrd, typod of prirtad neme of registarad agent and [ i applicabta. [NOTE Reglsiered Agont sigrature required when ralnstating} * ~ S DATE

FILE NOWIIt FEE IS $150.00 9. Election Carmnpaign Finanging $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Corttribution. 00 AddedtoFees

10. ~ OFFICERS AND DIRECTORS ~ ]

— D ~ M T e ey i, I T
NAME DELUDE, DWIGHT
STAEET ADDRESS | 1527 PENMAN ROAD
onv-4r.2¢ | JACKSONVILLE BEACH, FL 32250 A N P 1 1 ;2 i
e D ‘ 28 205/ 05-80007-007 150 60
NANE WECHSLER, RHONDA

STRECT ADDRESS | 1527 PENMAN ROAD

omr-sT-20 | JACKSONVILLE BEACH, FL 32250

TRE ' e e
NAME

g L DO NOT WRITE
e T T | IN THIS SPACE

NAME
STREET ADGRESS
CITY-87-21P

TMLE

HAME

STRELT ADORESS
CITY-57-2IP

TITLE o ) - — — = = - it A . e
NAME

STRLET ADDBESS
CiTY-57-2P
12. { hereby certily that the Infarmaticn supplied with this filing daes not qualify for the exermpltidh siated In Saction 119.07(3)(), Florida Statutes. 1 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 affect as it made under oath; that | am an officer or directer
of the corperation or tha receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgot with an address, with r like gmpowerad.
gof' (qo¥ Yoy -YY7¢

SIGNATURE TED NAME DF SIGNING OFFICER OR DIRECTGR | T Dha " Baytime Fhane #




