~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2004 8:00 am
DOCUMENT # P020001 11405 2 Secretary of State

GAETO AND ASSOCIATES INC. 03-04-2004 90015 024 ***150.00

Principal Place of Business Mailing Address
17106 DOWNS DR. 17106 DOWNS OR.
ODESSA, FL 33556 ODESSA, FL 33556

rrmmegmeer 1 [ewps oo NIRRT

{3108 Blisif. {

Suite, Apt. #, etc. Suite, Apt, #, etc, 01252004 Chg-P CR2E034 (10/03)

City & State City & Qate 4, FE} Number Applied For

Odesis L (DdeSta  FL 16-1641559 Not Appicabis

p Country Z Gountry i - $8.75 additional
3 3 S. S é § 3 I J ‘ 5. Certificate of Status Desired O Fet Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ - - —— T - T Name - ——= - - .t = - S

GAETO, ANTHONY

17106 DOWNS DR. Street Address {P.0. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pimted narms of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigr: Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribytion. (J  AddedtoFees
L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Detete TME . [ Cange  [] Addition
NAYE GAETO, ANTHONY NAME
STREET ADORESS | 17106 DOWNS DR. STREET ADDRESS
CrY-ST-BP ODESSA, FI. 33556 CITY-ST-2P
TTLE L[] Derete TmE (Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-§T-2IP
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS - e - Bl i - W GTHEET ADORESS. | - . . B o W, -
CITY-ST-2F CITY-57-2P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7i0
TILE . [ etete TME [ Change [ Addition
NAME i RAME
STREET ADDRESS ] HERETE STREET ADDRESS
CITY-ST-21P T T CITY-ST-2IP
TME - [ pelets TMLE . . [ Change [ Addition
NAME - NAME )
STREET ADDRESS |; . ! Lt A ph T, e STREET ADDRESS
omy-gr-zp i I A LR L A CITY-ST-2P . ;

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot ieerampowered.




