ol 04 FOR PROFIT CORPORATION
20 ANNUAL REPORT

FILED

[‘BOGUMENT # P98000083655

1. Endily Name
GARY CENTONZE, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Mailing Address
6400 2ND TERRACE

SURE1
KEY WEST, FL 33040

Principal Place of Business
6409 2ND TERRACE

SUITE1
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

R e B[R (R

42122004 No Chg-P CR2E034 {(10/03)

4. FEi Numbar B Applied For
65-0869258 Hot Applicable

5. Cerificate of Stalus Desired [ gﬂae';? m’;g:;ﬁ"“a‘

S ar == T ==

§. Name and Addrass of Cutrent Regleterad Agent

CENTONZE, GARY
6409 2ND TERR, SUITE 1
KEY WEST, FL 33040

" DO NOT WRITE
IN THIS SPACE

tha cbligations cf registerad agant.

SIGNATURE.

8. The ebove named entity submits this staternent for the purpose of changing ils registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

Signariure, typad or prictad name of ragisterad 2gant and (it K applicab’e. NOTE. F Agent

eguired when rek ) . DATE

FILE NOWIi! FEE IS $150.00

After May 1, 2004 Fos wiil be $330.00 Trust Fund Contribudion.

9. Election Campaign Financing

$5.00 May Be
Addad to Feas

10, OFFICERS AND DIRECTCRE |

ME Dp

NAME CENTONZE, GARY
STREETADDRESS | 6408 2ND TERR. #1
CITY-ST-2IP KEY WEST, FL 33040

TNE

HAME

STREET ADDRESS
CITY-57-29

LEDON005 3339
02/16/04-20143-004 150,00

TME

NAME

STREET ADDRESS
G- 5729

TME

NAME

STREEY ADDRESS
CITy-87-219

TIE

HAME

STREET ABDRESS
CiTY-57-2P

THLE
NAME
STREET ADDRESS

o N

12. | hereby certify that the informaii
Indicated on this report or supp!

changed, or on an attachment wi , with

SIGNATURE:

is filing does not qualify for the exemption stated in Section 1 19.0;;13]0). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal
oweredAo exacute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 17 if

ect as if made under oath; that 1 am an officer or director

SIGNA AKD TYFED R PRINTED NAME OF SHINDIG OFFICER OR DIRECTOR

Date Daxyiory Phine #




