2004 FOR PROFIT CORPORATION

o ANNUAL REPORT =~ = = . _FILED
DOCUMENT # G49037 = Jan 15, 2004 08:00 AM
1. Entity Name Secretary of State

GERALD R. PUMPHREY, PROFESSIONAL ASSOCIATION

Principal Place of Businass T N Mailir;é Addres;
11060 PROSPERITY FARMS RD #300 11000 PROSPERITY FARMS RD #300
PALM BCH GDNS, FL 32410 PALM BCH GDNS, T 33410

R

01122004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE % FEI Moo [Applied Far

58-2328854 Not Applicable

O $8.75 Addiicnat
Fee Required

5. Certificate of Status Desired

o A & sees e R

6. Nama and Address of Cui'fent Raegistered Agent L L o e S

PUMPHREY, GERALD R.
11000 PROSPERITY FARMS RD #300 DO NOT WR‘TE
PALM BCH GDNS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement fbr?he purpose of changing its registered officé s-:-r registarad agen?or bath, in the Siale of I;iérida. lam féhiliar with, and accept
the obligations of registered agent.

SIGNATURE . crmee s o - T . omim ..

Signatue, typed o prntad vame of 1egisteted agerd an;s iie ¥ applicable. {NOTE, F!eg'aslersd Aﬁgm s}gnatt;re raquined whar reiﬂslaun.g] . DATE
FILE NOWIY FEE IS $150.00 9. Election Campalgn Financing $5.00 may e
After May 1. 2004 Fee will be $550.00 Teust Fund Contribution. L1 AddedtoFees
36 CFFICERS AND DIRECTORS ] L . -
TTLE DpP ,
KAME PUMPHREY, GERALD R  HAR0n0o4 TR ,
STREET ADDRESS | 11000 PROSPERITY FMS 300 ° 01715,/ T4-804024-018 150,00
CTY-5T-ZP PALM BCH GDNS, FL ) o [ ———
TITLE
NAME
STREETASDRESS
Y- §1- 2P o _ -
TTLE
HAME

o _ DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
Cimy-51-7P

TME

RAME

SYREET ADDRESS
CITy-57-ZiP

MLE

HAME

STREFT ADORESS
CITY -ST-2IP

= wr

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.0T{3), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental repart is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer or dirsctor
of the corparation or the receiver of frustee empowered-brexgcute 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 altachmen an addrass 'ke empowered.

SIGNATURE::

Ll F P N VA i
INTED NANE OF SiGIING GFFICEA OR DIRECTOR




