2004 FOR PROFIT CORPORATION" FILED

DOCUMENT # P99000009053
Butetoft Secretary of State
GERHART ENTERPRISES, INC. 03-18-2004 90017 017 ***150.00
1 Principal Place of Business - Mailing Address

4935 E BROADWAY AVE . 4935 E BROADWAY AVE | L M- — - =

TAMPA FL 33605 - TAMPA FL 33605 »
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For

59-3561541 Not Appiicable

4p Country Zp Country N 5, Certificate of Status Desired 4 geae‘;,esmﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

17 GERFART, STEVEN W = [SEeen W CERNPERT.

14720 OAK VINE DRIVE Sireet Address I?O Bix Numgte_r is NI ot Accgitabljf
LUTZ FL 33559 =

-\

"R npe- FL | 257, )&

B. The abowve named emny submits lhns statement jor the purpose of changing its registered office or reg;stere\d‘agem or both, in the State of Florida. | am famniliar wi wnh and accept
the obligations of regisiéred ggeni,

SIGNATURE
S e, Iyped rinted name dl reglslered agM&pphcab'a {NOTE: Regslared Agenl signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added {0 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE Clchange [ Addition
NAME GERHART, STEVEN NAME
STREET ADDRESS | 13603 WESTSHIRE DR. STREET ADDRESS
CITY-§T-2P TAMPA FL 33618 GITY-ST-2P
THLE 1 Detete TITLE [ change £ Addition
NAME NAME
STREE? ADDRESS . - - +—~ N STREEFADDRESS | — = ~~ -t T - o
CITY-ST-2IP ‘ CITY-ST-2IP
THLE 3 Delete TIE [Ochangs [ Addition
NAME NAME
STREET ADDRESS . I R : . L ... .. [ SIREETADDRESS | e ) ) R
CIFY-ST-2IP CITY-ST-ZIP T T ST T
TILE . [ etete TITE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TNLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-21P

12. | hereby certify that the infarmation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with. an addrges, w7 all other fke empowered.

IGNING OFFICER OR DIRECTOR - — . _Date . Daytime Phone # _

ez Fpy SER 5%&

~3

-ANNUAL.REPORT(AR) ______  Mar 18,2004 8:00 am




