FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigwngZAENT # G48819 03-24-2005 90031 003 ***150.00
GARY WAKSTEIN AND ASSOCIATES, INC.
Principal Place of Businass Mailing Address
204 A ELLEN LANE 204 A ELLEN LANE
PANAMA CITY BEACH, FL 32408-5830 US PANAMA CITY BEACH, FL 32408-5830 US
T v VERCARVRE R SAATR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
50-2319584 Nat Applicable
Zp Country 2p Country 5. Certificale of Slalus Desired O $8.75 Additional
L L L o : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WAKSTEIN, GARY
204 A ELLEN LANE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32408-5830

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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 of printed name of reglistered agent and ttle if applicable. {NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dekete THLE [] Change ] Addition
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A ELLEN LANE STREET ADDRESS
CITy-ST-20P PANAMA CITY, FL 324085830 CITY-ST-ZiP
THLE [ Delete TITLE [J Crange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITe-8T-1P CITY-5T-2IP
BILE - - - e - - - Epatete” e v - T .- - e« -7 Change= [_J-Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ) - CITY-ST-2IP
THLE - T palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-§T-7IP : CITY-ST-2IP _
TILE 7 Delete 1L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE 3 oelete . TLE {1 Change [ Addition
NAME - \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this repert or supplemenital report is true and accurat and that my ggpature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to executdithis report af redyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgzess, with all othey |i owsred.

SIGNATURE:

Fjaafes  Bsp-R3Y-Lil A

FICER OR DIRECTOR Date Daytime Phone #

PRIKTED NAME O

SIGNATURE AN




