FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000111405 04-28-2005 90148 013 ***150.00

1. Entity Name

GAETO AND ASSOCIATES INC.

Principal Place of Business Mailing Address
13105 BLISSFIELD RD 13105 BLISSFIELD RD 14006 938
ODESSA, FL 33556 ODESSA, FL 33556
TR

13100 state Rdsd 13100 State Rd 5Y

Suites Apt. #, elc, Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
ity & State ity & State 4, FEI Numnber Applied For
(S(‘ E“SSGL F L' é&fssa F L 16-1641559 Not Applicable
§% 55 LP Country Z% 3 Ssu Country 5. Cenlificate of Status Desired 9] ?:3 g?qﬁ’;;“‘mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GAETO, ANTHONY
17106 DOWNS DR. Street Addréass (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL ' Zip Code

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

SIGNATURE -
Sigrawre, tvped or printed name of registered agenl and title if apphicabte. (NOTE: Registered Agent signature required whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa‘rgn Einancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Delole e ) Ghange ] Addition
NAME GAETO, ANTHONY NAME
STREET ADDRESS | 17106 DOWNS DR. STREET ADDRESS
GITY-5T-2IP ODESSA, FL 33556 CITY-ST-21P
TILE —1 Detcle TLE TlcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TILE 1 Defete TNTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIFY-5T-2P
TITLE 1 belele TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-$T-2iP
TImE 1 Detete TITLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
HILE 1 Deiete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P Ciry-s1-219

12. | hereby certily that the information supplied witn this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true angaccurale and that my swgnature shall have the same legal effect as If made under cath: that | am an officer or girector
of the cerporation or the receiver or rusige empowered 1o execute ih|s 58 haplargB7, Florida Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg £

SIGNATURE: X~ Yoh .o

=z
SIGNATURE AND TYPED GfLERF RE-LfSIGNING OFFICEA OR DIRECTOR Date Daytime Phore #

AN rHony” (35 E7e>




