2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P0O3000095209
oo Secretary of State
_ _ ofe 2fe e
GARY J. DEL GAIS DIGITAL PRINTING & MAILING, 03-03-2004 90704 045 ***150.00
INC.
Principal Place of Business Mailing Address K
6155 33RD STREET 6155 33RD STREET
VERO BEACH FL 32966 *VERO BEACH FL 32966
Suite, Apt. #, etc. Suite, Apl. 4, elc. MOORE CR2EC34 {11/03)
City & State City & State 4. FEI Number Appiied For
(_Q n O O ? 3 6 @ Not Applicable
7o Country 4 Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent” i 7. Name and Address of New Registered Agent

Name

sDiEsLs%glRSb%#EEET Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32966

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. 1 am familiarwith, and accept
the obligations of registered agent.

SIGNATURE

Signature. Typed of printed name of registerad agent and title d applicable. (NOTE: Registerad Agent signature required when rainsfanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. il Added to Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 petete TILE O change  [] Addition
NAME DEL GAIS, GARY NAME
STREET ADBAESS (6155 33RD STREET STREET ADDRESS
CITY-5T- 2P VERQ BEACH FL 32866 CITY-ST-2IP
TITLE — _ [peete — B_1me ——[=]- Change——[=]-Addilion-
NAME O A - . NAME :
STREET ADDRESS - | STREET ADDRESS
CITY-ST-21P : CITY-5T-21P
TITLE O pelete TITLE : [ Change ] Addition
NAME e - N Ja- - -
STREET ADDRESS STRECT ADDRESS T T .
CITY-ST-7IP CITY-ST- 2P
TITLE [T Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF . CITY-ST-2F
TILE [ petete e (3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gf 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 director
of the corporation or thd réceiver or trustee empowered xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atla t with an addr with all like empowered.
SIGNATURE: SO NS - GAY T . 0T G \{/c) P/o ‘( Md.AY7. 1708




