»

PR Y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 08:00 AM

DOCUMENT # V07174

1. Entity Nams
GENTRY INSURANCE AGENCY,

Secretary of State

INC.

Principal Plece of Business

P.0. BOX 2046
APOPHA, Fi. 32704-2046 US

Mailling Address

1031 W. MORSE BLVD.
SUETE 300

WINTER PARK, FL 32789

AU DR RGN ER AR

03202004 No Chg-P CR2E034 (10/03)
1 4. FEI Number Appliad For
£9-3104308 Mot Applicanle
4 §. Cettificate of Status Deslied O $8.75 Aadiionat

§. Namse and Address of Currsnt Registered Agent

Fe# Raquired

e 11 LA A

MOULTON, LESLEY

1031 W. MORSE BLVD.
STE. 300

WINTER PARK, FL 32788

INTHIS SPACE

t for the purp of changing its ragistered ofﬁcelos.r !eglsiet‘e.d aq;.-.ﬂt. ar bath, in the State of Flotda, §am {amilffar with, and accept

4. The gbove named enlity ts this stat
tha obiigations of regiztered agent

SIGNATURE -
Bonalure, typad o prisied nave of aGeoed agent aoxd this € appicabis, THOTE: Dagatered AQink 30RANE TAQurad when renetsng) DATE
FILE NOWI FEE IS $150,00 9. Eieclion Campalgn Financing $5.00 May Be HOA001 15549
Ti Fund Contribution. Agddad to ¥ 65t . ~ .
Aftar May 1, 2004 Faa will be $530.00 | TrxtFund Corkie | 14/15/04-B0028-021 150.00
10, OFFICENS AND DIREGTORS i} ‘ ‘ o R T
TRE pCcs
A BARNES, JAMES T., JR.
STREETACORESS | 1031 W, MORSE BLVD, #3060
or-s-2F | WINTER PARIK, FL
e DR
e LIEBKNECHT, DEBRA E.
STREETADORESS | 2121 SEMORAN BLVD.,
y-shzP | APOPKA, FL
E AS
K MOULTON, LESLEY
STREET ADORESS | 1031 W MORSE BLVD, #300
oT-S-ZP | WINTER PARK, FL
e
RME
STREET ADDRESS.
OEY-ST-ap
TRE
RANE
STRELT ADLRESS
CITY-5T-8P
RE
NAME
STREEY ADORESS
bn-&T-20 A R

indicated on repart or supplemental repol
of the corporation or

changad, or on an &

SIGNATURE:

12, | hareby cefﬁ,\zrthat the information au&ﬁed with this filing doss not qualify for the axemption stated in Section 119.07&3]&). Florida Statutes. | further certify that the infarmation
3
receiver of rusies empowsered 0 uie this report & requirad by Chapter B07, Florida Statules; and that my name appears in Biock 10 or Biock 111
an addraaﬁ all gtherfiike &

rt i% frue and accurata and that my signature shall have the sarme legat aftect as it meds under cath, that { am sn officer of director

T MORATURE AND TYPID OR PRINTED NANK OF SGNHG OFF

wll

60y 40t-8p6-330]




