2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000052199

1. Eniity Name
GADDIS ASSET MANAGEMENT ENTERPRISES, INC.

Secretary of State

05-02-2005 90425 011 ***150.00

Principal Place of Busingss

712 SW 8TH AVE
#R

Mailing Address
712 SW 8TH AVE
#R

40074341

FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US

Suite, Apt. #, etc, Suite. Apl. #, etc. 04292005 Chg-P CR2EC34 (10/03)

City & Slate City & State 4. FEI Numb ‘ Applied For

w @‘?/OQ_%? Mot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GACDIS, DAVID A

712 SW 8TH AVE

Street Address (P.O. Box Number is Not Acceplabile)

FORT LAUDERDALE, FL 33315

VY

City

FL | Zip Code

" SIGNATURE

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 obligations of registered agent.

Signature. tyghe of printed namo of rastered agent and Ko ¢ applicabla,

{NOTE: Registorad Agent signatura requited when reinstat.ng}

DATE

£

~

]

% .. FILE NOWI FEE IS $150.00
‘After May 1, 2005 Fee will bo $550.00

-

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

A0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

mE Y P O Delete TIMLE O change [ Addition
HAME, *| GADDIS, DAVID A NAME

STREET ADDFRESS | 742 SW 8TH AVE STREET ADDRESS

CITY-ST-2F FORT LAUDERDALE, FL 33315 CITY-ST-2P

ThiE O gelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-$1-2p CITY-ST-7P

TITLE 1 Oeleta TIME [O1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2P CITY-ST-21P

TITLE O elte TME O change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2P CIry-81- 21

TITLE O Delete TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-2P

TITLE {1 Delate TIME [} change [ Adaition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-ST-2IP /] CITY-ST- 2P

12. | heteby certity that the informatigh supplfed with this filing does not qual;
indicated on this report or suppfementalfreport is trpe and accurate an
of the corparation or the recej
changed, or on an attachm

SIGNATURE:

ecute thisfep
r like emptivergéd

e

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ag required by Chapter 607, Florida7ﬂ\es: and that my name appears in Block 10 or Blogk 11 it

4 /P WY O3S

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dayurme Phone #

/ 7 / Date




