FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M87009 03-01-2005 90081 039 ***150.00

1. Entity Name
GARY F. HANNON, C.P.A., P.A.

Principal Place of Business Mailing Address ‘ U U1l0UVUK
2700 UNIVERSITY BLVD W #A2 2700 UNIVERSITY BLVD W #A2
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

A AEAR M RERR R G

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Fi e AomiadFr

59-2892813 Not Applicable

" ) $8.75 additional
8. Certificate of Status Desired () Fee Required

6, Name and Address of Current Registered Agent

iy B

HANNON, GARY F.

4244 POINT LAVISTA ROAD SOUTH DO NOT WRlTE
JACKSONVILLE, FL 32207 I N TH IS S PAC E

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 acceplt
tha obligations of registerad agent.

SIGNATURE .
_— Signatura. typed or printed name of registered agant and Uthe if apPRCADM. - = {NOTE: Registerad AQeni signature required when reins:ating) * . " DATE -

e . . )
. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
" After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE pvp
NAME SHOFFNER, CHARLES R

STREET ADDAESS | 4344 BOAT CLUB DRIVE
CITY-S1-21P JACKSONVILLE, FL 32277

TME DP

NAME HANNON, GARY F

STREET ADDRESS | 4244 POINT LAVISTA ROAD SOUTH
CImy-sT-2P JACKSONVILLE, FL

TITLE

NAME .- - - . - - - — T -

s DO NOT WRIT

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-21IP

TITLE
NAME
STREET ADDRESS
cayst-ap - ) T

WE Co o e -
1Y S O ST Tt LA I
STREET ADGRESS T . oo

el B AU [

plied with this tiling does not quajfy for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
tal report is true and accuratg angfthat my signature shall have the same legal effect as it made under oath; that | am an officer or director
thyé report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information si
indicated on this report or supplem
of the corporation or the receiver ogfirusiee empowergd 10 exqcuy

changed, or on an attachment wijitgn address.wiﬂ#ﬁiﬂjer li
’ D AB OV GoH-120-7709

SIGNATURE:
BIGRATURE AND TYP” OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6 Aﬁ\‘ F ) ' I P \ )”0 f\.) Date Davytima Phone &




