N

2005 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR)

DOCUMENT # P02000127842

1. Entity Name

GARGOYLE ENTERPRISES','IN(E.M

FILED
Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90015 046 ***150.00

Principal Place of Business

7400 US 19 SUITE 2
NEW PORT RICHEY FL 34652

Mailing Address

520 REBSTOCK BLVD . ¥
PALM HARBOR FL 34683

i

(e

2 PTinCipal Place 0' BUSiness 2 Ma"ing Address | ’l ‘ | ‘l” ‘l"’ I‘ Il‘l HIIIH “ |||)
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
04-3726909 Not Applicabie
i C -
Zip Country Zp ountry 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

PASSARELLA, MICHAEL

PASSARELLA, MICHAEL
1487 STARLIGHT COVE

Street Address (P.O. Box Number is Mot Acceptabie)

TARPON SPRPNGS FL 34689 520 REBSTOCK BLVD

T

City

PALM HARBOR

FL | %258

B. The above named entity é:_ubmil
the obligations of registered

SIGNATURE \/

Sgnalure, typad of pmw nama ol regisiared agent and lile ' applhicable.

o2/

is staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Flg 'da.lyamiliar with, and accept

(NGTE. Registered Agont sigralura requiad when ramslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added fo Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD = O Delete TILE [JChange [ Addition
NAME PASSARELLA, MICHAEL HAME
STREET ADORESS 520 REBSTOCK BLVD STREET ADDRESS
anv-si-2¢ |PALM HARBOR FL- 34683 CITY-ST-2P
)/ ] Delete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CHY-ST-2IP
TITLE 1 Delete | [JChange  [J Addition
NAME - - 7" ) NAME - T
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2IP
TITLE 7 Delete TITLE [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE [ celete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF Ty -S1-21P
TITLE [ Gelete TILE [Jchange [ Acdition
NAME HNAME
STREET ADCRESS STREET ADORESS
CiTY-S1-2i7 oY -ST-2P

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 Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee e
changed, or on an attachment with an addr,

SIGNATURE: .~

< }//z// a2

werad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
, with all other like empowered.

sIGNATUREAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daie

Daytrne Phone #




