__2904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000003812 Feb 11, 2004 08:00 AM
1. Entity Name
1) GUNITE, INC. Secretary of State
Principal Place of Business Mailing Address ) - )
3813 SE 19TH AVENUE N © 3813 SE 19TH AVENUE
CAPE CORAL FL 23904 ’ CAPE CORAL FL 33904
us . us

Suite, Apt. #, etc Surte, Apt #. ete, MOORE CRZE034 (11/03)

City & State ) City & State i - 4. FEI Number Applied For

] 65-0369596 Not Appicaiis
Zp Country zp Country 5. Certificate of Status Desired ! ?g'g? qt.l:;rc-iedé!ional
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent _

Name S
ggﬁaVSEED (1)511!";-]] ‘XVESJE Street Address {[P.0. Box Number is Not Acceptatle) -
CAPE CORAL FL 33904 ——

City FL | Zip Code _

B. The above named enlity submits Ihis stalement for the purpose of changing its registered oiiice or regisiered agent, or toth, in the State of Fionda, | am famihar with, and accept
the obligatons of registered agent.

SIGNATURE - ——— . —
Swnalure, typed or prvied name of registorad azent and title d appkoable. {NOTE. Registered Agert signature required when rainstanng) DATE
FILE lNOW!!! FEE IS ~$1-50'-00r e 9. Election Campaign Financing " $5.00 MayBe
After May 1, 2004 Fee will be $350.00 . " ° Trust Fund Contribution. 0 Added fo Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iR i1
e DP  Ooeles ~ § mz [Jchange [ Addition
NAME GRAVEDONI, JAMES F - - NAME
STREET ADDRESS [ 3813 SE 19TH AVENUE STREET ADDRESS
Cify-ST-2P CAPE CORAL FL 33904 GITY-ST- 2P
TiTLE DST [ Delete WILE ElcChange £ Audition
NAME GRAVEDONI, MARTHA JEAN NAME
STREETADDRESS | 3813 SE 19TH AVENUE STREEY ADDRESS
CY-ST-ZP  |CAPE CORAL FL 33904 CTy-51-2P UOGnoaig 7210 ,
TIME O Deleee Tt O TR -RTET 1T 0 arge LY 2 acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTy-$t-2p CITY-ST-2P
TTE 3 Dejete TILE [TChange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TiLE 3 oejete TIILE 3 Change  [] Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-S7-2P GITY-§T-ZP
TILE O Detete TiTLE [ Change™ [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporahion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and thal my name appears in Black 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.,

SIGNATURE:

o WL A S L]

P W
OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥



