2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000044208

1. Ently Name

GEWECKE ENTERPRISES, INC.

Prncipal Place of Business

17808 LEE AVE
REDINGTON SHORES FL 33708

Mailing Address

12300 7THST. E
TREASURE 18 FL 33706

FILED

Jan 27, 2004 08:00 AM
Secretary of State

2. Principal Place of Business 3. Mailng Address

i

I

Il

TN

Suite, Apt # elc,

Suite, Apt. #, etc. MQOORE CR2E034 (11/03) .

City & State S City & Slate S 4. FEI Number L [Appled Fo
) 7 - ?9-3388906 Mot Ae?!‘:,;.:

Zp . Country Zip Country $8.75 additional

o j _ §. Certificate of Status Desired U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Atidress of New Registered Agent .

Name

ggggﬁé%’T%E%GﬁggTﬁ EQUIRE Street Address (P.QO. Box Number is Not Acceptable) ]
SUITE 206 . — — S
ST. PETERSBURG FL 33713

Cily T FL l Zip Cade

8. The above narmed entity submits this statement tor the purpose of ct{a'nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zcc
the ogligations of registered agent.

SIGNATURE -

Sigrature, lyped or prmted nama of reglslefed agent and lite f applcable (NOTE. Registered Agent Sighalure req»-.n'redv_m?:n nﬁlusfakng] S DATE

$5.00 May
Added 10 Fawy

FILE NOW!! FEE IS $15000
Atier May 1, 2004 Fee will be $550.00 :
Make Check Payable to Florida Departiment of State

8. Election Campalgn Financing
Trust Fund Contribution,

10. OFFICERS AND BIRECTORS | KiZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TITLE DPT {7 Deete THLE [ Change &
NAME GEWECKE, PETERH NAME i 14555

STREET ADDRESS (12300 7TH ST. E STRELT ADDRESS ni f'ié%gggggﬂgggwﬂlﬂ 15000
cry-5T-2¢ | TREASUHE IS, FL 33708 CITY-51. 2P LRl ==

TITLE DVS O petete o TIME - ' [ Change '[I A
NAME GEWECKE, MONIKA C NAME

STRERT ADDRESS [12300 7TTHST.E STREET ADGRESS

oTY-5Y-2P TREASURE IS, FL 33708 Cify - §T- 2P

Wi o O Do § e Clchange A
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2P

e ' Ol Delete TE O change &
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-ZP § Cirysr-zp

e B 7 Delete TMLE Clchenge Or.
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CITY-ST-2IP CIrY-§7-2P

HTLE ERT N BT O Charge - A&
RAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST- 2P CiTY-5T-2IP

12. | hereby certify that the informabion supplied with this filing does not quality for the exemption stated in Section 119.07’%3)6). Florida Statutes. [ further centify that the infor:.
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath, that | am an officer of, dire
of the caorporation or the recewer or frustee empowered to exectite tis report s reguired by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Black
changed, or on an attachment with an addrass, with all cther {ke empowered, —

siaNaTURE: %R L. Canell,  TRher Y Gwedhe Of22/py  727-363-/22




