2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P99000046749
vt Secretary of State
TONY GMEINDER, INC. 03-22-2004 90035 021 ***150.00
Principal Flace of Business Mailing Address
2521 33RD AV. DR. E 2521 33RD AV.DR. E ree
BRADENTON FL 34208 BRADENTON FL 34208 542U /dV
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Applied Far
65-0919173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;,esm’:rd:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gshgﬁlgggg'g\?E%YUE DRE Street Address (P.0O. Box Number is Not Acceptable)

BRADENTON FL 34208

| City

F}__ ~Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnted name of registared agon! and litks If appiicable: (NOTE. Registered Agenl signatuie required when reinstating} DATE
~FILE NOW!! FEE IS $150.00 - - , .
b i FNAAY e A ‘L 9. Election Campaign Financin .
7" Aftor May 1,2004 Feo will be §550.00 - : | e Fand om0 B e
:"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTP O pelee TITLE [ crange  [C] Addition
NAME GMEINPER, TONY NAME
STREET ADDRESS (2521 33RD AVEUNE STREET ADDRESS
oITY-ST-21P BRADENTON FL 34208 CITY-S1- 2P
e {1 petete TTE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
MLE O pelate TITLE O change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZP
T [ Delete TILE [dchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y-8t 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W \omu C‘;ﬂﬁe'\rtﬁlt ADOd Oy usaesa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phana #




