2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | f FILED
DOCUMENT # P96006044208 I

1. Entity Name
GEWECKE ENTERPRISES, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
176808 LEE AVE 12300 7TH ST.

REDINGTOMN SHORES FL 33708

TREASURE IS FL 33706

i

|

I [T

2 Principal Place of Business 3. Mailing Address
Suite, Apt #, elc Suite, Apt #, alc, 1st MOORE CR25034 10'{04)

City & State City & State 4. FEINumber _ o | |Appied For
L S 59'338_69Q5 | Mot Appicat
Zip Country dp Country 5. Certificate of Status Desired [ $8.75 Addtional

Fee Required
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
Name

ASHCRAFT, EDELGARD G EQUIRE
300-31ST STREET NORTH

SUITE 206

ST. PETERSBURG FL 33713

Street Addrass (P O, Box Murnber is Nat Acceptable)r o

City S o FL | Zip Code

‘8. The above named antity subrmits this staterment for the purpose ofaangi‘rié'iis régiétgred office or registered agent, or both, in the State of Florida, | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Sgnature, lvped or panled rama of regisiered agent and Uil ¢ applicabls

(NOTE Regrslered Agsnl sigralure 1equired wher: -enstaling) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Eleclion Campaign Financing $5.00 may £
Trust Fund Contributien ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1E
e DPT [ Delete nirF [ change [ Adiiish
AME GEWECKE, PETER H NAME HO000019061 4

SIRECT ADDRESS (12300 7TH 8T, E STREET ADORESS 01/ 24;"535“'5'1:1133”@23 153.—1. oo
CHY-81-21P TREASURE IS, FL 33706 CITy SF 7P

TTLE Dvs [ Delete 1+ [J Change  [J Additi
NAME GEWECKE, MONIKA C NAME

SIRFEY ADDRESS | 12300 7TH ST. E STREET ADUKESS

CITv. 51.71p TREASURE IS, FL 33706 Gy ST 2IF

THeE [ pelete n [ ohange [ vt
NAME . MAME

STREET AGORESS STREET ADOKESS

CUY-SI-2P CIY-Si- 2

o L Delete e [ Change (7] Akt
NAME NAME

SIRLET ADDRESS SIREET ATIDRESS

oiry-SE- 2P CITY-SI- 1P

BILE O Detsle HilF [[Jchange [ Addii:
NAME NAMI

STRLLT ADIRESS SIIFT ADMRESS

CITY-S1- 7P CirY-Si- 7l

iLL [ Delete Tl [IcChange [ At
NAME NANE

STREFT ANIDRE S SIREET ADDRESS

LIy §1-2P LAY -51- 1P

12. | hereby certi that the information supplled with thls ﬁhng does net qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE: Vder V.

indicated en this repart ar supplemental report is true an

accurate 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 recejver ar trustee empowered to axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, of on an altachmant with an address, with all ather tike empowered.

coeclly Tafer H. GRwedie &/j9/05 (729-367-(2%

SIGNATURE AND TYPERIA PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Azme Phono §



