2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
DOCUMENT # Fe7979 T | Apr 04, 2005 08:00 AM

1. Enity Name Secretary of State
PAUL A. GORE, P.A.

Principal Pléce of Busines; N‘i_e;ihng Address

% PAUL A GORE — - % PAUL A GORE

800 W. CYPRESS CREEK RD., STE. #528 800 W, CYPRESS CREEK RD., STE. #528
FT LAUDERDALE FL 33309 : FT LAUDERDALE FL 33309
Suita, Apt. #, slc. : , T SU”E. Apt # elc ’ ) 1st MOORE CR2E034 (10’04)
City & State T o City & Stale 4. FEJ Number Applied For
59-2209317 Nat Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required

6, Name and Addrese of Current Registerad Agent

7. Name and Address of New Registered Agent
-~ 7= | Name ) i

g&:}ﬁ% %A:H:Ihéss CREEX RD.. #5278 Streel Adgress (P O. Box Number is Not Acceptable) -
FT LAUDERDALE FL 33309 . o A .

City ) FL Zip Cade

8, The above named entity submits this statemant for the purpose of changing its registered office o registared agent, or béth, in the State of Florida, | am familiar with, and accerit
the ohligations of registerad agent.

SIGNATURE —

Sgnature, lyped of prnied name of ragtsl;Jreci agent and m if applcable  INOTE 'Eogs‘.ereaﬁ-ga'nl signature required when minstabng) - . » " DAYE
- T |'IA TR v S ULy = = - = -
FILE Now1! FE.E 1S $150.60 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Féo Will Be $5650.00 Trust Fund Contribution.  [1 Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PD T Detete e Tl Change [ Acdilion

RAME GORE, PAUL A N LNONONTE 233

STRITT ADDRESS | 800 W CYPRESS CREEK RD SHHEFT ADDRESS 040 A05~-B00ES-020 150,60
ont-sT-zP |FT LAUDERDALE, FL 60000 o pmesew

ik } T Cloeete  J me [JChange [ Addition

RAME HAME

STHITT ADDRESS SIREET ADDRCSS

¢Ire 51.21P LTy -5T- 2P

HILE o o - f:] Delete mE ' ) ' 1 Change DAddiiioﬂ

NAME NAME

STRFET ADDRESS STHEFT ADDRESS

CiTY-ST-2IP oS 2

e . - o T Delete e 1 Change [ Addilion

NAML MAME

STREET ADORESS SFREET ADGRESS

CITY.ST-ZiF Y55 2P

T ) o N [J pelete " T change ] Adcition

NAM NAME

STRECT ADDRISS SIREL] AUDRESS

Y517 CINY.5T-7P

nite ) ) ' N L Clohange [ Addition

NAME NAME

SIRICT ADDRESS SIREET ADDHESS

Y. 51711 . : Y ST

12, 1 hereby certify that the information s-upp?fed with this filing does not qualify or the exempticn stated in Section 112.07(3){J], Florida Statutes. | further certify that the information
mndicated on this repart gedpriemental report igdue and accurate and thatl my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or thef recelvelpr trustapes bred o execute this report as‘ﬁamred by Chapter 607, Ficrida Srz)tuteg and that my name appears in Block 10 or Block 11 if

G

changed, or on an attaghmept wj all othet ke empowered.
hadot 32\ 954 4y 2099

SIGNATURE: ~ ‘ ,
SIGNATURE AND TVPET cﬁzmrsn NAME OF SIGNING OFFICER OR DIRECTOR Bafa Davtime Phore 4




