FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000043100 03-17-2004 90021 020 ***158.75
.| 1- Entity Name

GERALDI'S INCORPORATED

Frincipal Place of Business - : Mailing Address LiVkJIUUL

113 W TAMPA AVE - 113 W TAMPA AVE

VENICE, FL 34285 VENICE, FL 34285

[T R AU AT
Suita, Apt. #, etc. Suite, Apt. #. etc. 03062004 Chg-P CR2E034 (10/03) -
City & State City & State 4, FE! Number Appliad For

65-0922964 Not Applicable
le_ county 7P Country &. Certificate of Status Desired y gg'gg‘ Lﬁgﬂ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B - - P ————————— F NT=1Y, SR e - . - 1~ =
KIRTON, PETER
113 W TAMPA AVE Street Add@:s (P.0. Bo ber is Ngt Acceptgble

VENICE, FL 34285

City ‘\/le cE FL [ Ziwsg

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of registered agen and sitle if applicanle (NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgri F.inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B’Demg Tme PRes [ OTR. [ Chuange g’Addnion
_ HAME KIRTON, PETER HAME PriaN A-TRBSR
s STREET ADDRESS | 113 WEST TAMPA AVENUE STREET ADDRESS H> w. TAm?R Avé‘ .

CITY-ST-2IP VENICE, Fl. 34285 CATY-5T-7IP VENICE , Fe 34 ?_8 s

. }

‘E;E 3 belete TILE [ Change [ Addition

3 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21p
TTLE [ Defete TITLE O] Change [ Addition
NAME NAME
| STREET ADDRESS ) o ) ] STREET ADDRESS N e .
R 2 O B ETY2C S -

TLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-2IP
ThLE [ Delete e [J Change [ Addition
HAME NAME ’
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TME [ Delete TME [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing doés not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowerad 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ther ke pmpowered,
SIGNATUREX ﬁﬂw d . % g rr'amq 7&@%/ 7/ lt’/ oY @)?8‘7‘*7072

PSIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date = "Daytima Phone #

h



