2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #-J27831

1. Entity Name

GENTRY AND PHILLIPS, P.A,

Secretary of State

Principal Place of E!usiness—j o ) iﬂailing Address

T INDEPENDENT DR 1 INDEPENDENT DR
SUITE 1701 SWTE 1701
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

A G

01252005 No Chg-P CR2E034 (10/03)

Feb 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P AR For

59-2701386 Nat appllcable

O $8.75 additional

5. Certificate of Status Desired Fea F!equ: red

6. Name and Address of Current Hegistered Agent

BROOK RICHARD s Do No*f’“wnne
SACKSONVILLE. FL 32207 | IN THIS SPACE

8. The above named entity submits this stafement for the pumpose of changlng ils reglstered oche or regislered agent, of bath, inthe Slale of Florida. | am familiar with, and accept
the vbligations of registered agent,

SIGNATURE .
Sqrmies wpeda’prmdmmem’mamdmandmh if applicadie. [HCTE ﬂeglstetedmsmmue required when reingtatingy  ~ 7 DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 — _ GFFICERS AND DIRECTORS T - T T T e T
e P ) = — T
NAME GENTRY, WILLIAM C.
STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 1701
CITY-ST-2P
JAGKSONVILLE, FL 32202 i UAO000-21 134
IIWTIJEE T 2A05A0S-80021-011 150,00
STREET ADDRESS
CTY-S1-2P
TLE - — = il
NAME

iy DO NOT WRITE

— S | T IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

STHEET ADDRESS
CIy-St-op

i3

NAME

STHEET ADDRESS
CITY-57-2IP

12. | hereby ccrurﬁ thet the information sugpued with this filin é; does not qual’fﬁ/ Tor the exemption stated n Section 119.07?3}(7). Flgrida Slatutes. | furthet certify that the information
indicated on this report ar supplemental report is true and acaurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver gy frul red 1o exerute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atachme! all gther like empowered.
1/7.? [oS I réf- I3G fave
+~—f -

SIGNATURE: {
D NAME OF SiGNRiG QFFICEA OR DIAECTOR Date Dayfime Phone ¥

SIGNATURE AND TYPED




