FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 604246 N 03-03-2005 90168 009 ***150.00
1. Entity Name
GUNSTER, YOAKLEY & STEWART, P.A.
Principal Place of Business Mailing Address
777 S. FLAGLER DRIVE 777 S. FLAGLER DRIVE
500 EAST TOWER 500 EAST TOWER
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T s I ETAEL MR TR ARG
Suite, Apl. #, etc. Suita, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State . . 4. FEt Number Applied For
Can o 59-1450702 Not Applicable
ap Country Zip ) Country 5. Cerlificato of Stas Desred~ [] 9875 Additional
Fee Required

6. Namn and Addreas of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
CRIPPEN, LEWIS F. i

777 S. FLAGLER DRIVE #500 Strest Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ‘ Zip Code

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 accept
Ihe obligations of ragistered agent.

SIGNATURE i .
Signalure, fyped o printed name of registered agerd and lillo il applicable, N (NOTE' .Ht_a?lslum'ct AD?"} jigr:mlur:: r}oquimd when :mmstaung! DATE
) . et tTTLT T T T, \
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribition. 71! "Added to Fees
10. OFFICERS AND DIRECTCORS 7 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE v [ Delete TngE DV [ Change  [X] Addition
NAME BEALL, KENNETH S J NAME HACKLEMAN, ROBERT S
SIREET ADDRESS | 777 S FLAGLER DR #500 SIREET ADDAESS | 777 S FLAGLER DR #500
CITY-ST-ZIP WEST PALM BEACH, FL CITY-ST-2IP WEST PALM BEACH, FL 33401
TITLE v [J Delete TITLE ov ] Change 1] Addition
NAME MITRIONE, MICHAEL V NAME HALL, DONALD R
SIREET ADORESS | 777 S. FLAGLER DR #500 SIREEFADDRESS | 777 S FLAGLER DR #500
CITY-ST-217 WEST PALM BEACH, FL CIy-ST-.7IP WEST PALM BEACH, FL 33401
THLE DP [ pelete TITLE T [ Change  [X] Addition
NAME _ | BEUTTENMULLER, JR, DONALD J e . M(_:I;JERMQTT, STEPJ—I_EN
STREET ADORESS | 777 5. FLAGLER DR #500 T SIREETADORESS |~ 777 S FLAGLER DR #500
ciry-st-ap WEST PALM BEACH, FL 33401 CUTY-ST-BP WEST PALM BEACH, FL 33401
TLE s O pelete PME v [ Change  [X) Adition
NAME CRIPPEN, LEWIS F, NAME CARMODY, JR, JOHN T
STREET ADDRESS | 777 S, FLAGLER DR #500 STREETADDAESS | 777 S FLAGLER DR #500
CIvY-ST1-2P WEST PALM BEACH, FL cmy-St-a¢ WEST PALM BEACH, FL 33401
TITLE Y ' O Detete g v « O crange  [x] Addition
NAME HOLT, RICHARD D NAME HANLEY, DANIEL A
STREET ADDRESS | 777 S. FLAGLER DR #500 STREETADDRESS | 777 S FLAGLER DR #500
CITY-ST-2P WEST PALM BEACH, FL CiTY-ST-21P WEST PALM BEACH, FL 33401
TILE DV 3 Dalete CfomE A [ Change (%] Addition
NAME PERRY, HUGH W NAME MACKLER, DANIEL M
STREET ADDRESS | 777 S. FLAGLER DR #500 v ) STREETADDRESS | 777 S FLAGLER DR #500
CITY-ST-2IF WEST PALM BEACH, FL . o - | ciry-s1-2P WEST PALM BEACH, FL 33401

12, | hereby certify that the infcrmation supplied with this filing does not qualify for the exémption’stated in Section 1198.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signalura shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—_— et

SIGNATURE: __ Srgpus M Derrmr— 31 5~ (56655 198>

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OF DIRECTOR  —eer ; “Deftire Prone ¢
- TRES St DR




: ATTACHMENT

2005 FOR PROFIT CORPORATION
—_ANNUAL REPORT

DOCUMENT # 604246 . B

1. Entity Name

GUNSTER, YOAKL ART, P.A. Cont[nuatlon Page

Principal Place of Business Mailing Address .

777 5. FLAGLER DRIVE T77 . FLAGLER DRIVE 4()0 ;LLFQCF L

500 EAST TOWER 500 EAST TOWER

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

2. Principal Placa of Business 3. Mailing Address —
Suite, Apt. #, etc, Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State s 4. FEl Number Applied For

corer e 59-1450702 Not Applicable

ap Country Zip o Country 5. Ceriificate of Status Desired ] geas-Z?q :iz:i‘ilcnai

v .. .= .B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRIPPEN, LEWIS F. :
777 S. FLAGLER DRIVE #500 Street Adcress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and ttle if applicaple, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanr,ing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contnpuuon. L D Added to Fees
10. QFFICERS AND CIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE [ peleta s v [l Change  [X] Addition
NAME NAME .| ATKINSON, JR, DAVID R
SIREEY ADDRESS STREETADORESS | 777 S FLAGLER DR #500
CIry-ST-2IP CiTY-51-2IP WEST PALM BEACH, FL 33401
me O petete e v [ Change  [x] Addition
NAME NAME ROBINS, ANDREW S
STREEY ADDRESS STREET ADDRESS | 777 S FLAGLER DR #500
CITY-ST- 7P CITY-5T-2IP WEST PALM BEACH, FL 33401
TILE 3 Delete TITLE v [ Change [l Addition
NAME NAME SCHEER, MARK J
STREET ADDRESS ™[~~~ ) s SIREETADIFESS | 777 S'FLAGLER DR #500 - -
Cily-ST-2IP CITY-ST-2IF WEST PALM BEACH, FL 33401
mie 3 petete TMLE \' : (I Ctange  [X] Addition
NAE NAME CANTON, MIRTAP
STREET ADDRESS ) STREETADDRESS | 777 S FLAGLER DR #500
CITY-ST-21P CHY-ST1-2P WEST PALM BEACH, FL 33401
TITLE 3 Delete THLE [ Change (73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF Cry-51-2IP
TIE [ petete TLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-Z1P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | furthar certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under gath; that | am an officer or director
ot the corporation or the receiver or rusiea empowarad 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachingnt with an address, with afl other like empowered. .

SIGNATURE:< > e SoBdemn ST DR T /o5 (G6) Gr5-FRe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR m ‘ o Cate Mﬂc Phone &




