FILED

_ . 2004 FOR PROFIT CORPORATION Sgp 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H94100 09-09-2004 90015 006 ***550.00

1. Entity Name

GUNNALLEN FINANCIAL, INC.

Principal Place of Business Mailing Address 1 4 X Z ’Z H a
1715 N WESTSHORE BLVD 1715 N WESTSHORE BLVD ALIO U

STE 715 STET75
— — Ty

08182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT

59-2624567 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional
fFee Required

6. Name and Address of Current Regigtered Agent

e N e TSHORE BLVD #775 DO NOT WRITE
TAMPA, FL. 33607 lN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing ils 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 or printed name ot regisiered agent and ile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TME DCEO
NAME FRUEH, RICHARD A

STREET ADCRESS | 4509 BEACH PARK DR
cny-sT-zP | TAMPA, FL 33609

TITLE DP

NAME GLNN, DONALD J JR
smeeranoress | 191G 1 B;f\:ﬂﬁ Isle
orv-s-zp | TAMPA, FL 334

TILE DST
NAME FAY, BRADLEY Au

it Al sl o DO NOT WRITE
A IN THIS SPACE

NAME

sTReer aporess | AABOM woaibm[ or.

orv-sar [ Tamp JFL 33N
THLE D

DAVE MOLO
::QETADDRESS b\-}}] W. JPMCEST- M T I""'}O

ovste | -TRARA, FL_ 3 3ia0r]

TITLE

D
RELRL
z:;fn ADDRESS MREDS mgggueﬂ-ﬁ gD -

CITY-ST-2P TMA'& 3%

2. | hereby certify that the information supplied with this filing does not Gualify for the exemption statad in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: “A— 5 27 of

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Oate Daytume Phone #




