2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR).-

FILED
Apr 21, 2004 8:00 am

DOCUMENT # 468104

1. Entity Name

CLYDE GAYLE & ASSOCIATES, INC.

ecretary of State

04-21-2004 90069 015 ***150.00

Principal Place of Business

1091 SW BROMGLIA TER
STUART FL 34897

Mailing Address

1091 SW BROMGLIA TER
STUART FL 34897

2. Principal Place of Business . Mailing Address

1k

I

A

Suite, Apt. #, etc. Suile, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
59-1594415 Not Applicable
- - C .
Zip Country Zip auntry 5. Cerificate of Status Desred ~ [] 98-/ Additionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ — e e o —_— s e mm e e e | N2me - _ - - p— -

BROBERG, PETER
223 PERUVIAN AVENUE

Street Address (P.O. Box Number is Not Acceplabie)

PALM BEACH FL 33480

City Zip Code

FL

B. The abcve named entity submits this statement for the purgose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Stafe of Flarida. | am familiar with, and accept

Signature. typed or prmted name of registerec agent and title if appticable.

{NOTE: Registered Agent signature reguired when renstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ftalete TINLE v mthmnge £ Addition
NAME GAYLE, DENNIS M HAME Gayle, DeanwsS Mr.
STREET ADDRESS | 2201 18T AVE NW STREET ADDRESS | /445~ F ¥ IMs’/ GFo Aajoed C/roles
CIvy-gT. 2P NAPLES FL 34120 CITY-ST-2IP /./4;.4@_{') L - Es
e PT [ pelete THLE [ Change [ Additicn
NAME GAYLE, CLYDE G NAME
STREET ADORESS | 1091 SW BROMELIA TERR STREET ADDRESS
CiTY-ST-2IP STUART FL. 34997 CITY-ST-21P
TITLE DS [ petete TITLE [Ochange [T Addition
WAME ——— |GAYLE,-ELIZABETH- -+ ——— - - MAME N R - — e i i -
STREET ADDRESS [ 1091 SW BROMELIA TERR STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME GAYLE, CLYDE G NAME
STREET ADDRESS | 1091 SW BROMELIA TERR STREET ADDRESS
CITY-ST- 2P STUART FL 34897 CITY-ST-2IP
TLE - 3 Dalete THLE [JChange  [_] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ pelste MLE [Jchange  [] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the carporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Z72- P/ 2L B

Daytime Phona #

U5 oy
7




