2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000016035

FILED
Feb 16, 20035 8:00 am
Secretary of State

1. Entity Name
. 02-16-2005 90050 013 ***150.00
DENISE GARIDIS ENTERPRISES, INC. i
Principal Place of Business Mailing Address .
4050 HIGBEE ST 4050 HIGBEE ST i :
PORT CHARLOTTE FL_ 33948 PORT CHARLOTTE FL 33948 500185 a 3 ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04) ‘\l
1
City & State City & State 4, FE{ Number Applied For
20- Olole -grn q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gsq;:’:{;"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - - — NaTE — - ——— — —= .

MATTHEW, JAMES R
22212 MONTROSE AVE
PORT CHARLOTTE FL 33952

Street Address {P.Q. Box Number is Not Accepiable)

City

FL —Piu C‘cde ’

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

SIGNATURE

Signature, typed or pinted narme of registered agent and lills it applcabie

{NOTE Regisierad Agent signarure raquared whan rainstaling)

OATE

Aftér May 152005 Fee Will B

3

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Florida Department of State ;

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
e DPST O Detete. . THLE [Ichange [ Addition
NAME GARIDIS, DENISE NAME :

SIREET ADDRESS | 4050 HIGBEE ST SIREET ADDRESS

CITy-ST-71P PORT CHARLOTTE FL 33948 CITY-ST-ZiP

TILE O Delete TITLE [Jchange  [C] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTy-S1-2IP CITY-SF- 7P

LS " [3 Delete - TITLE [Jchange [ Addition
MAME - : e - -

STREET ADORESS STREET ADDRESS

CITY-ST-iP CITY-S31-2IP

TITLE {1 oelete THLE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-7IP T,

TITE : O petete TITLE (I Change (] Additiby.
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ caiete g e [ Change  [C] Addition
NAME NAME

STREET ADDRESS v STREET DORESS

CIry-§T-2IP ' CITY-ST- 2P

12. 1 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 repert or supplernental report is true an

accurale 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 irustee empowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with aljother like empowered.

muz\zﬁ

SIGNATURE:

062/' [ /os qm-_o.ss-laso

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




