2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P99000103107

1. Entity Nams
GESTALT, INC.

ecretary of State

04-26-2004 90492 028 ***150.00

Principal Place of Business

417 ORCHIS RD.
ST. AUGUSTINE, FL 32086

Mailing Address

417 ORCHIS RD.
ST. AUGUSTINE, FL 32086

- e w oW om oW W

e

2. Principal Place of Business 3. Mailing Address
5 C St. George Street 5 C St. George Street
i . L ite, #, 2
Suite, ApL. #, etc Suite, Apt. #, etc 04012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
St. Augustin, FL St. Augustine, FL 59-3610369 Not Applicable
Zip Country Zip Country = i $8_75 Additionat
23084 St. Johns 32084 St. Johns | 5 CerfeateotStausesied [ Forp oy’
-~ - - - B, Name and Addreas of Current Registered Agent - - - e . =7 7. Name and Address of New Registered Agent - - ~"“— — =
Name

HALL, CHARLES E
77 ALMERIA ST
SAINT AUGUSTINE, FL 32084

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it epplicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD ’ [ petete TLE PTD Crange [ Addition
NAME ALLMAN, CHRISTOPHER L HAME Allman, Christopher L. ‘
STREET ADDRESS § 417 ORCHIS RD. STREET ADDRESS 3272 SR 207

GITY-§7-2P ST. AUGUSTINE, FL 32086 CITy-ST-2P Elkton, Florida 32033

TITLE VP O Dajate TILE [ Change [ Addittan
NAME ALLMAN, LUKE NAME

STREET ADDRESS | 417 ORCHIS RD STREET ADDRESS

CITY-§T-2P SAINT AUGUSTINE, FL 32086 CHTY-ST-2P

TLE [ pekete TILE [Jchange [ Addition
NAME™ = e e - - - - g HAME il B R —- - — T T -
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TME [ Detete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TMLE 0 palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

indicated on this report or supplemenal report is true and accurate and that my signatura shall have the same legal e

12. | hereby certily that the informaticn slied with this filing doges not quaiify for the

of the corporation or the ra
changed, or on an attachpfengwith Fye

SIGNATURE:

erad

exemption statad in Saction 119.07?3)(0, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

gtee empowered tg execute this rgpojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-16-09

SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




