i !
. ‘ﬂ'2‘005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 602200

1. Entity Name ,

GURNEY & HANDLEY, P.A.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90074 044 ***150.00

Principal Place of Business

225 E. ROBINSON
SUITE 450
ORLANDO L 32801
U 1

Mailing Address

225 E. ROBINSON

P.O. BOX 1273 SUITE 450
OELANDO FL 32802-1273
U

2000bB2/

Post Office Box 1273 :

Suite, Apt. #‘letc. Suite, Apt. #, etc. 1t MOORE CR2EC34 (10/04)
City & State City & State 4, FEI Number Applied For

f Orlando, FL 59-1295954 Mot Appiicable
Zp ’ Country Zp Country q‘ 5. Certificate of Status Desired O $8‘75 Additional

12802-1273 us Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L - - Name — B e T e

GREEN, ROBERT S
225 E ROBINSON
STE. 450
ORLANDO FL 32801

P

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1'am familiar with, and accept

the cbligations of registered agent.

]
1

SIGNATURE

Sléna|ure, typad of printad name of registared agent and ttle Ml apphcabla

(WOTE. Ragisierad Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HILE D X Delele TLE VP/T/D [ Change  [33 Addiltion

NAME SMITH, PETER N NAME John L. Sewell

STREET ADDRESS | 225 E ROBINSON SUITE 450 STRECFADDRESS | 225 E Robinson Suite 450

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2iF Orlando.FL 32801

TILE sD [ Delete TITLE [Jchange [ Addition

NAME GREEN, ROBERT S NAME

STREET ADDRESS 2'25 E ROBINSQN, STE. 450 STREET ADDRESS

ony-s1-2p | ORLANDO FL 32801 CIiY-51-2P

1L D O Delets e [ Change [ Addition
A “P!TEFECETFR".&NES'E“ - - T oo fae " |0 T T T T T T T T T

STREET ADDRESS | 225 E ROBINSON , STE. 450 STREET ADDRESS

CITY-ST-2IP dRLANDO FL 32801 CITY-ST-2IF _

TILE B O Delete TITLE [ change ] Acdition

NAME HARDY, W.MARVIN HAME ‘

STREET ADDRESS | 225 E ROBINSON, STE. 450 — STREET ADDRESS

CITY-ST-7IP ORLANDOQ FL 32801 o CITY-ST-77

TITLE FD [ Delete TInE [ change [ Addition

NAME HANDLEY, LEON H HAME

STREET apoREss | 225 E ROBINCSN, STE 450 STREET ADDRESS

CITY-ST-7IP QRLANDO FL 32801 CITY-ST-2IP

TITLE o 1 Delsle TITLE ] Change  [] Addition

NANEE HARRQP, RONALD L : NAME

STREET ADDRESS | 225 E ROBINSON, STE. 450 STREET ADDRESS

cry-st-zp [ORLANDO FL 32801 CITY-ST-21P

12. | hereby celtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec%ﬁagpon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

oweared.
g e

)]y

changed, of on an attachment with an addre‘%h a othe?ik
; / i

;ZA') f 5. Giteet

01/26/2005 407-843-9500

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR

Date Daytme Phona #




