| FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # J70614 01-30-2004 90066 004 ***150.00

1. Entity Name
ALAN S, GASSMAN, P A.

Principal Place of Business Malling Address ARAVUUVas
1245 COURT STREET 1245 COURT STREET
SUITE 102 SUITE 102
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
s s 0N IEVAREAUERTE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2802600 Not Applicable
Ze Gountry Zip Country §. Certificate of Status Desirec O Ei'gi 3:1:;““3'
S — 6. N;me ahd Addresé of Current Regls‘tarad Aﬁenl R T.IHama and‘xddres; o; Ne;ﬁeglst—;ed Agent - =
Name
GASSMAN, ALAN S.
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)}
SUITE 102 '
CLEARWATER, FL 34616
City : FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signalure, typed ar printed name ol registerad agent and title il applicable. (NQTE: Registarac Agent signature required when reinstating) DATE

3‘ v . . ;

N FILE NOWI! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TITLE [ change [ Addition
NAME GASSMAN, ALAN S. NAME
STREET ADDRESS | 1245 COURT STREET SUITE 102 . STREET ADDRESS
GITY-ST-ZP CLEARWATER, FL OITY-ST-7Ip
TITLE v O petate TITLE [JChange [ Addition
NAME BATES, LONDON NAME
STREET ADDRESS | 1245 COURT ST STE 102 STREET ADDRESS
CITy-51-2IF CLEARWATER, FL 33756 CITY-57-2IP

BT SE B CT T ODeke ymET e ot TS T s T T Oerange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TMLE . [ Delate TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -51-21P
TLE ’ [ pelete TILE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY - ST-21P
TITLE O oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemplion staled in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ddress, with af! other like empowered,

!sefoy

SIGNATURE:
SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




