- 2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT = - May 20,2004 08:00-AM - -

1. Eriity Name
GISMO, INC.
Principal Place of Busingss Maiting Adiizess
GISMO, INC, GISMO, INC.
PO BOX 208 PO BOX 208
LEHIGH ACRES, FL 33970 1S LEHIGH ACRES, FL 33970 US
Suite, Apt. ¥, atc. Suite, APl #, elc. 02162004  ChgP CR2E034 {10/03)
City & Siate — City & Slate & FEi Mamber — Appied For o
. 850447323 . ot Applicable
Zip Country Zip Courtty . $8.75 adanional
7 , 5. Car_uf-acatel.- of Status Desfred .__.‘D Fee Roquitod
€. Name and Addrsss of Current Hegisiered Agent o 7. Nama and Address of New Reginiered Agent
Mame
ECKERL, JOHANN . — . e o -
1251 TAYLOR LANE EXT. Street Address {P.0. Hox Number is Not Acceptable)
{EHIGH ACRES, FL 33972 — -
City ) o FL } Zip Code
&, The above named antity submiis m}s Wmi for the purpose of chanﬁing is regiétered office or registeted ager.ﬂ,— o: tsoi?x. in ;!;e Siate of ﬂorfd_a. 1 am famiéar with, and accept
the obilgations of registered agent.
SIGNATURE S e o . - e 4
typred ar prinked aanke of segistered apent ng Dile f Applcabie ENCTE Bepistorad Apen grakee muimd_mn rqmming} o ‘D_ATE ~
FILE HOWI FEE {5 $150.00 #. Efoction Campaign Fisancing $5.00 may Ba
After May 1, 2004 Fee will be $550,00 Trust Fund Contsibution. 0 AsdedtoFees
10. OFFICERS AND DIRECTORS o K DD TIONS/CHANGES T0 DFEICERS AND DIRECTORGM 11
e PETD {3 pelate TIE CIChange 7 Addition
SAME ECKERL, JOHANN NAME _
STREET ATRESS | 1251 TAYLOR LANE EXT. STREET ADDRESS - [21892” I ég%éz
ony-st-22 | LEHIGH AGRES, FL 33972 ) ) e 577 UE/20/04-00006-003 150,00
BILE 3 befete HTRLE Octange  [J Addition
NAML NAME
STRET ADDRISS STREY AGDRISS
OY-57-29 i | BTY—SPZ%_’ B - ) o L
HILE 3 Dalate TMNE Cichange [ Addition
HAME HAML
STREET ADOAESS STRETT ADDRESS
CITY-5T-2F B ) . Y -57. 2F . ) B
Hne 13 Deiete ML ClChange [ Addition
HAME RAME
STREET ADDRESS SIREEY ADORESS
Cify-ST- 29 CiTY-ST- 39 o ]
THLE i3 delte - HILE Cioteage {1 Addlion
NAME HAME
STRETY ADDRISS STRELT ADDRESS
CY-57-2F ) ) Ciry-57-7p . ) o L N
TRLE T petete THE CFChange  [C] Addlion
HANME HARIE
STREET ADDAESS STAEET ADDRESS
CiTY-ST- 2P o ) j CTY-sT e o _ L
12, | hereby contify that the information suppiied with this flling does not quaify for the exemption stated in Section ﬂ&ﬂ;}fﬁe){i), Fiorida Statutes. | further cenlify that the information
indicated on ihis repost or supplemental repor is frue and accurate and that my sigrature shall have the same legal effect a: rder oath; that | am an officer or director
of the corporation of the recelver of trustee empowered 1o execute this report 2s reguired by Chaplg? 607, Forida Stalu: t my name appears In Bloek W0 orBlock 1t #
changed, or on an attachment wils an address, with all other fike empowered.
SIGNATURE: ‘ T Yk
BAGRATINIE AND TYPED DR #FRINTES HAME OF SIGNNG OFFICER 0N mnecrod?;/ S - Diats T Dayhing Frone ¥
R B S . . _




