2005 FOR PROFIT CORPORATION . FILED

AKNNUAL REPORT

DOCUMENT# 327278 )

1. Entity Name CITLILTTLOTTT AR na Secretary of State
GORGAS, INC. T LT

Princlpal Place of Business o ,-’"'_— Ma;xnﬁ Address B T

2UISTAMIAMITRAIL ~ 7. T “2115 TAMIAMI TRAIL o

PUNTAGORDA, FL 33950~~~ " " " PONTAGORDA, FL 33950,

EE——

02042005  No Chg-P CR2EQ034 (10/03) -

DO NOT WRITE IN THIS SPACE = S

; . 58-1237668 . . Nat Applicable
T T . , - $8.75 Additional
5. Certificate of Status Degired .. _[] Fee Required

6. Name and Address of Current Hegistered Agent

coresevorer ..\ DO NOT WRITE

PUNTA GORDA, FL 33350 ~ 5??.3‘ L IN THIS SPACE

8. The above named entity ‘submits this statement for _Lb,e purpose of .g:hﬂng,ng its 1 ,gglstere?ff ce 9; rgglstered agem, o bofh |n the State of Fiorida [ am famiilar with, and accept

the obligations of registered agern —— it e e e e s ok 3~ op e s o g em on + I

SIGNATURE - o S Sl —— v s et S ot - .
Signatucs, typedor| p‘ﬁnﬁd name of rcgfsbereduger'trmdﬂlle Wuppﬁ::ab'e ) (NOTE‘ 59311‘5!34‘06 Agenl s‘ignawre requl*ed when '9'"5'9“"9) PR ;; ) DATE
o 9. Election Campaigh Fmanclnﬁ' T $5_00 Mav B »
FILE NOWII FEE 13 $150. 00 . Yy Ba

After May 1, 2005 F“ wifl be $550. 00" Trust Fund Cortribution. .. [ | Added to Fees
'Y ) R OFFICEH&AND DRECIOS, . el . , . i
"TLE PVST —_— TR -|—.r :ﬁv—-—ry—‘j_ —rf;i= = - t——— r= - - - - - -
NAME GORGAS, JTHORST 777 ===« st wa - S

STREET ADORESS | 2115 TAMIAMI TRAIL .
CTY-ST-ZP._. | PUNTA GORDA, FL T e -

o o L
st s L 03 1L ARA 013 150,00
oY-$T-2P : o K :
FMLE

NAME

ST 0SS | T DO NOT WRITE

NAME |
STREET ADDRESS
CITY-ST-2P

me - N IN THIS SPACE

e
NAME
$TAEET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS . e e s -

LITY-ST- 2P e )

12. Phereby Ceﬂlfﬁ that the mLognatloq supplied w;th thig fi Img doas not qqajﬁy_ fg[ the exernption stated in n Section 118.07(3)(1), Florlda Stafutes. | fufther certify that the infaimation -
indicated on this report or Supplemental report 18 frue ahd accurate and that ry signafure shal| have the same legal eflect ag if made under. oath; that | am an officer or director
of the corporation or the recejver or trusfes empowered 1o execute this repdrt as required by Chapter 607, Florida Stajutes a.rfd that riy name appears in Block 10 or Black 11 if

changed, oron an aitachsment an address, with all other ke empowered, -

oy - =Mar 11, 2005 08:00-AM

SIGNATURE: ﬁnz%%oﬁ‘ Dz Qo*zcﬂS ' ﬂmi 20 4005 out 0370 123
. " _LE_N{M_E A PED ! E|NTE?)‘;A"75 OF SIGNING OFFICER OR DIRECTOR | Daylrae Prone &

Tle T AR v ee e 4SBT PR S E e



