FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
- ANNUAL REPORT '_ ecretary of State

DOCUMENT #P02000057740 04-22-2004 90062 035 ***150.00
1. Entity Name o
JOSEPH GAUDIOQ, SR., INC.
Principal Place of Business Mailing Address o
5866 THREE IRON DR., #203 5866 THREE IRON DR., #203
NAPLES, FL 34102 NAPLES, FL 34102
v v AN M
Suite, Apt. #, etc. Sulte, Apt. 4, stc. 04142004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number ' Applied For
' 01-0723786 Not Appiicable
s Country Zip Country 5. Cerlificate of Status Desired O 88‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
MARC FLOATES, P Accrrms = 4 e o gt praimes o i -
10001 TAMIAMI TRAIL N., STE. 119 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL | Zip Code

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

SIGNATURE
Signatura. lyped or pinted narme ol ragislored agenl and Lle i spplicabie. (NQTE: Registared Agenl signalure requied when reinstat.ng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Addac to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WITLE PVST 1 Delete TITLE ﬁ Change  [] Addition
NAME GAUDIO, JOSEPH A SR. NAME 'y 3
STREET ADDRESS | 5866 IRON DR, #203 STREET ADDRESS 58(‘9& ;;If‘e &_IY&{) B" 5;0
gresr-zp | NAPLES, FL 34102 A (1717 77] > W i SO b | “ O
TIMLE D O pelete 1I5LE ! 7 M Change [ Addition
HAME GAUDIO, JOSEPH A SR. NAME ﬂ’ -
SIRLET ADDAESS | 5866 IRON DR., #203 STREET ABORESS 58(’6, 'Th/Eé _I?’Dn Dn aw&
orv-s-2¢ | NAPLES, FL 34102 : earesiee | N ales, Bl NNO
TiTLE [T pstere TIILE LN ! [J Change  [7 Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ip
AlMEn - e o - Clpelete. o ff e ol o o e sgme o s e L)Change T Addiion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P CITY-ST-21P )
TILE 1 Delete TITLE : [ change  [T] Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
GHY-§7-2IP - CHY-S1-2IF 7
TI7LE ) 7 oetete fiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee ampowered to execulg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with gn address. with ther like empowered.
LSIGNATURE: 47;1 5%1‘;41 25 L3359
al Daytirng Phona #

SIGNATURE AND TFE%OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR
—



