+- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P96000044208 Jan 07,2008 08:00 A}

1. Entity Narne
GEWECKE ENTERPRISES, INC.

Principal Place of Business Mailing Address
SOUTH BEACH CONDO HOTEL 12300 7THST. E
11360 GULF BLVD. #508 TREASURE ISLAND, FL 33706

TREASURE ISLAND, FL 33706

ALRRAEAR G ERVARAL A

(1042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao For

59-3386906 Not Applicable
i i $8.75 Acditional
5. Cerificate of Status Desired p’ Fee Requirad

8. Name and Address of Current Reglstered Agent

GEWECKE, PETER ' DO NOT WRITE

123007TH STE

TREASURE ISLAND, FL 33706 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 'n the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

o> . d/ /
SIGNATURE g.éf P@S( a_/eLLK' ? o
Signalure, typec or pri me of registered agent and tithe I kEEICRDI. (NOTE: Regisierad Agent signatura required when reinstating) L4 7 paE

I 9. Election Campaign Financing 00 May Be . .
A\i'tm!= *Eyﬁ?ﬂ;&l&;g:l&gpeg '3350,00 Trust Fund Contribution. O fge?: o Fees 0000774852 )
- (A8 -20007-004 153,75
10. OFFICERS AND DIRECTORS ]
TITLE DPT
NAME GEWECKE, PETER H

SYREET ADDRESS | 12300 7TH ST. E
CIrY-S1-21P TREASURE IS,, FL 33706

TMLE OVS

NAME GEWECKE, MONIKA C
STREETADORESS | 12300 7TH ST. E

CITY-ST-2IP TREASURE IS, FL 33706

TIMLE
NAME

rlopleny DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2ip

TME

NAME

STREET ABDRESS
CITY-ST-ZIF

me - . : LR .
NAME . L ot - :
STREET ADDRESS
CIY-S1-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmen! with an address, wilh ali other like empowered.

SIGNATURE: ik Lol Rfer Gewecke. //4/0f (72’5/- 3632 -/230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




