i~

~” 2005 FOR PROFIT CORPORATION

' FILED

Feb 18, 2005 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # H42106 ‘ 02-18-2005 90047 026 ***150.00

1. Entity Name i

DOUGLAS L. GROSE, P.A.

Principal Place of Business Mailing Address quulaofso

601 S. FREMONT AVE. 601 5. FREMONT AVE.

TAMPA, FL 33606 TAMPA, FL 33606

S e N CARIN BRI ADAONAE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02082005 Chg-P CRR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2472934 Not Applicable
Zip S Co‘j’lmih ) | Zi? ) e ____COUNW _ 5. Certificate of Status Desir_ef! _D_ gg‘gilﬁf:;l_if’nf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GROSE,.DOUGLAS L.
601 S. FREMONT AVE.
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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

the cbligations of registered agent,

SIGNATURE

Signature, typed or grinted name of registered agent and g it appiicable. {NOTE: Ragisterad Agant signaturg requiret when reinslaling} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TME [ Change [ Addition
NAME GROSE, DOUGLAS L. NAME
STREET ADDRESS | BO1 S, FREMONT AVE. STREET ADDRESS
CITY-§7-21P TAMPA, FL 33606 CITY-5T- 2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-St-2p
ME T o 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY« ST-2IP - —— | oo e —m — S — e CTY-BT- P e et o™ S E T e B
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP
TMLE [ Delete TITLE [ Change  [7) Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTy-ST-2IP
TIMLE T batete TMLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. 1 hereby certify that the informafion supplied with this filng does not qualify for th

eyemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supflemental report is true gnd accurate and that p
of the corporation or the receijer gr trustee empowergd 1o exgeute this repy
changed, or on an attachme th an address, with/all othe/ like egbowsred,

SIGNATURE:

sigAature shall have the same legal eifect as if made under cath; that | am an officer or director
as pgquired by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

CZJ. /5" 2o

/ Due

Daytime Phona ¥




