FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J49655 01-14-2005 90007 017 ***158.75

1. Entity Name

GRAMLICH & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

13150 5. BELCHER RD. 13150'S. BELCHER RO, 5000258 ?

LARGO, FL 33773  US LARGO, FL 33773 LS

e s A EORRTARAM AR

Suite, Apt. #. etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2747079 ] Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired X} E‘g';fq 3;’:;“““'
6. Name and Address of Current Registered Agent — - =~ -— 7. Name and Address of New Registered Agent
Name
GRAMLICH, RICHARD B.
8201 BARDMOOR PL Street Address (P.C. Box Number is Not Acceptable)
#204
LARGO, FL X¥XX 3377
..:j City FL I Zip Code

8. The ahove named entity submitg'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* " Signature, typed or printed name cf registerad agaenl ard title it apphcabla, {NOTE: Registered Agsnt signature required whan reinstating) + DATE |
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancw’ng $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN-11
TITLE REK President [ petete TILE O change [ Addition
NAME GRAMLICH, RICHARD B. HAME
STREETADDRESS | 8201 BARDMOOR PL #204 STREET ADDRESS
oiy-st-#f | LARGO, FL 33777 CITY-5T-7IP
i Vice President (J Delete e [ Chenge [ Addition
NAME GRAMLICH, GREGOR I NAME
STREET ADDRESS | 9127 MAFPLE COURT STREET ADDRESS
CiTY-ST-ZIP LARGO, FL 33777 CITY-ST- 2P
TILE [ Detete TITCE [ change [ Additian
NAME .- - - NAME . .
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-7P
T 0] Detete WNE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-712 CITY-57-2P
WIE - [ Delete TME O Change [ Addition
NAME : NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP oIy ST-2P
e ‘ O Delete e : " 3 change - [J Adation
HAME . ' NAME
STREET ADORESS ' STREET ADDRESS
ory-sT-2P 7| CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiygar or lrust powared 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm dress, with all other like empowered,

SIGNATURE: *C—. R. B. Gramlich 1-11-05 __ 727-536-0454

SIGM'URE AN(TYFE OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dals Daytime Phone ¥




