FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F32652 Secretary of State
02-26-2004 20016 038 ***150.00

1. Entity Name
8. CARY GAYLORD, P:A.

T

Frincipal Piace of Business -+ - Malling Address

777 S. HARBOUR ISLAND BLVD., SUITE #900 777 S. HARBOUR ISLAND BLVD., SUITE #900 : :

TAMPA, FL 33602 . - TAMPA FL 33602 . - -

o P R Lo AN GA W TARRARERATGHN
sop| W.Cypress b 1 5001 1o (ypess St |
Sute, Apt. #, eic. - Suite, Apt. #. ¢tc. 02172004  ChgP CR2E034 (10/03)

City & State d _ Ciy&Sate 4. FEi Number Applied For
rampg FLOMAG G, Flondo 59-2076144 Not Applicatie
i \ N i v
%p% [Po 7 Ws 2%3[0 0 7 i i S &, Cetificate of Status Desired [} g’gfmw
’ . Name and Address of Current Reglstered Agent 7. Name end Address of New Registerect Agent
Name

GAYLORD,SCARY._ ____ .- ... LS. Gy @&U/OQP — __

T?TgﬁARBOUﬁ 1SL.BD#200 ) i Street Adtiress (P.0O. Bdx Numberds Not Atceptabte)

TAMPA, FL 33602

o 500 W.(ypresS S
y City—" i Zip Cods
[ango, FL | *5%%,07

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

SIGNATURE .

Sighature, lyped or printed name of registored aget and Ta 7 applicable. [NOTE: Regizitred Agent signature Feduited when reistating) DATE
___FILE NOWI! FEE IS $150.00 8. Election Campaign Financing: $5.00 MayBe | . nin TN i
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. 0 Added o Fees Tt e E e [

0. Ct OFFICERS AND DIRECTORS * Co- 11, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme - P R T T Dowss - f e [ DItrnge (7 Addion

wii | GAVLORD,S.CARY | e (Sery sy

STREET ABDRESS | 777 S.HARBOUR 1SL.BD#900 " sTheET anoRess | 500 a Pffgg '

omv-sr-2p | TAMPA, FLORIDA 33601, omstar . Camga T 230607

—p— — O Dae me Clchange [ Addtion

NAME RAME

| CTY-ST-2P . . e CTY-ST-2P ) o , i _

[ 3 Deiete TME [ Change [ Addition

RAME HAME

STREET ADDRESS ' STREET ADDRESS

CeTY-ST-2P CITY-ST- 2P )

L 00 1| S S — e e o = [ Dsete- . f TIE s - TR Eeremie o a0 met i ] Ghanges — (=] Addition-| - =

NAME RAME

STREET ADDRESS STREET ADDRESS

CaTY-57-2P CITY-57-2P

me O peate e O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cY-ST-DP Y- ST-2p .

e £ pelete TILE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

criY-S1-2p - . CIFY-5T-3P

12 | hereby certify that the rfeapa ed 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 supiieq: gport is trug and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation of the recearol T Powgzed 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachp® athkess, omefllkeerrpowered. C@.{a

SIGNATURE: L Y ' 2 f (7 / 04  2z1=3000

EDSHPRINTED NAMEGE SIGNING OFFICER OR DIRECTOR L Quyyme Phons &




