2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 05,2004 8:00 am

DOCUMENT # P02000057959 ecretary of State

1. Entity Name
GENE GARRITANO INC 04-05-2004 90417 024 ***150.00

Principai Place of Busines Mailing Address

POST OFFIC 134 vaw - -
JENS CH FL 34958

2. Principal Place of Business 3. Mailing Address “II" m |” I“II“I““I |I|| ‘l" Il m m\““““.

su Gene Garritano Inc - ¢ Gene Garritano Inc MOORE CR2E034 (11/03)

! PO Box 1541 ‘ PO Box 1541 !
cr Palm City, FL 34991 "~ Palm City, FL 3499 4. FEI Number Appied For

| ! > 1 » 03-0466100 Not Applicable
Zip _ Country Zip Country 5. Cortiicate of Status Desied [ $8-79 Additional

_ . Fee Required
—— and-Address of Current Ragistered-Agante: —e—im—— . |z = =z - 7;- Name:and-Address of New Registared: Agent ====—====x-on |- =

Name .
GARRITANO, GENE ~*~ ~ N Geue CGarritaqo : - I
103 SAINT LUCIE LANE Strest Address (P.O. Box Number is Not Acceptable)

STUART FL 34994 ) R
708 S W. [mperiad DR
. _ Cily /OALQM (L 7L1/ FL | 02299‘70

8. Thésabave named gefilysubrmits this statement for the purpose of changing its registered office or registered agent, or bow. in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent. ‘ ‘}u
SIGNATURE Zas ke /6 FRES. 6-&1& Ga rs 1o fl/(/o o/

Signaturs, typfea or prnted name of registared agent and title  applicable. (NOTE. Registered Agenl signatura requwed when renstaling) DATE 7 "
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
ﬂ]. dFFiCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ame D I Delete Tme " Gene Garritano S Cpage [ Acdition
NAME GARRITANC, GENE NAME ! PO Box 1541 A réSs .
1 .
STREET ADDRESS | POST QOFFICE BOX 134 STREET ADDRESS " Palm City, FL 34991
CITY-ST-7iP JENSEN BEACH FL 34858 CITY-ST-ZIP '
E [ Delete TIiLE [3cChange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
SEETT T T R T eI s e e e “Choete ™ "7 Qe oof e o e = s e e == [T Change =[5 Addition: [~ -
NAME NAME
STREET ADDRESS - . - ’ STREET ADDRESS
CiTY-S1-2IP - CITY-5T- 2P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-ST-2IP
MLE O oglete TITLE [JChange % Addition
HAME § NAME
STREET ADDRESS B STREET ADDRESS
LIry-ST-2p ' CiTY-ST-2IP )
e [ Delete TITLE 3 change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-7IP : l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivesr trustee empowered 1o execyle this report as required by Chapter B0y, Floridg Statujes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmest with an addresg, with ali owered. rttn - / .7 72 —
X @@r_](; éam ? % ¢ 215—00%]

SIGNATURE: AL A =

MMVRE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR




