FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # J66279 ry

1. Entity Name T
GARY TRAPP, P.A.

Principal Place of Business. . Mailing Address

(/0 GARY TRAPP . C/0 GARY TRAPP

2723 MANATEE AVENUE, WEST 2723 MANATEE AVENUE, WEST
BRADENTON, FL 34205-4939 . BRADENTON, FL 34205-4939

ACEIVERNRMANREER AR

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Topses Appid For

59-2815165 Not Applicable
N . $8.75 Additional
5, Certificate of Status Desired a Fes Required

5. Name and Address of Current Registered Agent

TRAPP, GARY - _ ' DO NOT WRITE

2723 MANATEE AVENUE, WEST

BRADENTON, FL 33505 - — N THIS SPACE

8. The abcve named entity submits this staternent 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 printed name of regislered agent and tide ¥ apoficable. (NOTE Registered Agent signawre required when reinsiating) Ll - DATE
9. Electicn Campaign Financing $5.00 3'“]{“:';]{;? 9 ?345 )
LE NOW!II FEE IS $150. - Zlect Ign Financt -00 May Be PEAp IR m] Ty T R DAE SR WY I

Al'te::day 1?20!(!;5 FEee vsvifl Eg gg5o_oo Trust Fund Contributior:. [ Added {o Fees ﬂl"}t' i i:}‘} d[\!m‘]{ U""*’ I'JU' uu
10, CFFICERS AND DIRECTORS 1 ' 77
TITLE D
NAME TRAPP, GARY

STREETADDRESS | 2723 MANATEE AVE. W. _ _ —— e i
CITY - ST- 2P BRADENTOCN, FL

TIMLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
GITY-ST-2IF

TNLE . e
NAME - (B3 S )
STREET ADDRESS
| cmy-5r-zp e .

12. Thereby certify that the information supplied with this Tling dogs nol qualify for the exemption stated in Section 11 9.0753)'0), Florica Statutes. 1 Further ertify that the information |
indiceted on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears In Block 10 or Block 11 if
changed, or on anf™igchment with an agdrgsswith all other like empowered,

GARY TRAPP [-21-05 941 748 84

13

MAME OF SIGNING OFFICEH OR DIRECTCH Date Dayomie Phone ¥




