2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # F67979 ecretary of State

1. Entity Narme
ok ok ok
PAUL A. GORE, P.A. 04-29-2004 90277 016 150.00

Principal Place of Business Mailing Address
% PAUL A GORE ) Nt % PAUL A GORE -
800 W. CYPRESS CREEK RD., STE. #528 B0O W. CYPRESS CREEK RD., STE. #528
FT LAUDERDALE FL 33309 FT LAUDERDALE FL. 33309

Suite, Apt. #, elc. Suite, Apt. #, elc. MCORE CR2E034 (11/03)

City & State City & State 4., FEI Number Applied For

59-2208317 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O fg'giﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ce— e e [ [— = - . — e

GORE, PAUL A.

800 W. CYPRESS CREEK RD. #528 Sirest Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
Jhe obligatiens of registered agent.

SIGNATURE
Signanue, typed or primed name of registered agent and title if applicabie, [NOTE: Registered Agant signature required when einstating) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PD 3 pelete TmE . [} Change 3 Additicn
NAME GORE, PAUL A NAME
STREET ADDRESS | BOO W CYPRESS CREEK RD | STREET ACDRESS
CITY-ST-21p FT LAUDERDALE, FL 00000 GITY-ST-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oetete TITLE [ change [ Addition
NAME e e - oo C e - NaME 4 - . S e e . .. Vs
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _‘ CITY-ST-2IP
TiTLE O Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2
e ] Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-sr-2Ip CITY-ST- 2P
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certity that the information
indicated on this report or supplepmental report is true an curate 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 receivef or trustee em W © exkeute this report 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 addy&; \ alf other/like empowered. /
’7’;2"9;/0‘/ GSY-N U iy

SIGNATURE: i
) SIGNATURE AND TYPED OR PRINTED tklf OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




