2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED

<

DOCUMENT # F73702

1. Entity Name —
CHARLES A. GIERHART, P.A,

Apr 28, 2005 08:00 AM
Secretary of State

Mailing Address

100 WALLACE AVENUE, SUITE 260
SARASOTA, FL 34237

Prin¢ipal Place of Business _

100 WALLACE AVENUE, SUITE 260 )
SARASOTA, FL 34237 ST

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

AR ER TRV RRER

01242005 No Chg-P CR2E034 (10/03}

4, FE| Number Applied For
59-2170565 . Not Applicable

5. Certificate of Status Desired $8.75 Additonal

. o Fees Required

GIERHART, CHARLES A
100 WALLACE AVENUE, SUITE 260
SARASOTA, FL 34237

—— e foaed

DO NOT WRITE
IN THIS SPACE

8. The above named entity s;brnits this statement for the purpese of changing its registered office or registerad agém. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or pinted reme of rogistared agent and tite f appiicable.

{NOTE Repisterad Agert signalure requires when reingtating)

DATE

9. Elsction Campaign Financing

F W! .
ILE NOW!I FEE IS $150.00 Trust Fund Contribtion,

Aftor May 1, 2005 Fee will be $550.00

$5.00 may Be
[0  Addedto Fees

10. -

[ .I’.sl l

OFFICERS AND DIRECTORS
TILE P3 N
NAME GIERHART, CHARLES A.
STAEET ADDAESS | 7156 WILDERNESS LANE
om-sT-2P | SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
GITY-§1-2

T
0 HEHIERREE o 1o o

TITLE

HAME

STREET ADDRESS
CITY -ST-2IP

e

NAME

STREET ADDRESS
BITY-5T-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | {urther certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ute this rg oat as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true and ac
of the corparation or the recelver or trustee empowered to e
changed, or on an attachmenpywith an address, with ail oth

SIGNATURE: .

NATURE AND TYPED DR PRINTED NAME OMSIGNING GFFICER OR DIRECTOR

“H?J o5 (9417~ iy

Daytime Phong #



