2004 FOR PROFIT CORPORATION
~2  ANNUAL REPORT (AR}

DOCUMENT # J73510

1. Entily Name

GARY E. SHADER, P.A.

Principal Piace of Business

1750 NORTH MAITLAND AVE,
MAITLAND Fl. 32751 .

Mailing Address

1750 NORTH MAITLAND AVE,
MAITLAND FL 32751

2. Poncpal Place of Business

3. Mang Address

FILED
Feb 27, 2004 08:00 AM
Secretary of State

M

I

AMALAR R

Suite, Apl. #, sic. Suile. Apt #. elc MOORE CR2ED34 f 1[03)
City & State City & Siale 4. FEI Number Applied For
B 59-2821831 Not Applicat!s
Zp Couniry zp Country 5. Cettihcate of Siaws Desired 0 $8.75 'tfdd“i‘mal
- ] Fee Required =
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent .
Name

SHADER, GARY E,
1750 N. MAITLAND AVE.
MAITLAND FL 32751

Street Address (P.0O. Box Nurnber s Not Acceptable}

Caly

FLI 7 Cade

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obl:gations of registered agent.

SIGNATURE : R - . . ik .
Signature typed o prnled name of regrstered agont and titte f apghcahle {NOTE Registered Agenl signature requred when rensiating) _ DATE —
FILE NOW!!! FEE I_S $150.00 8. Election Campalgn Financing $5.00 M2y Be
Alter May 1, 2004 Fee will be §550.00 - Trust Fund Contrioution, Added fo Fees
Make Check Payable to Florida Repartment of State
10. OFFICERS AND DIRECTORS 11. _ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
TILE PVTS 3 peete TLE (] Change  [J Addiuon
NAME SHADER, GARY E NANE U0O000069083
STAEET ADDRESS | 1750 NORTH MAITLAND AVE STREET ADLRESS LA AT -E0002-005 150,00
CHry-5T-2P MAITLAND FL 32751 . CilY-$1-7IP e
fIne O Delete ik I change [0 Acditon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- ZP CIvY -ST-2IF i _ —
LIS (3 Detete TILE [J Change Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5F- 2P L
THLE O Deete THLE Tlchange  [J Addition
NAME NAME
STRETT ADDRESS J srmeet anoress
CITY-ST-ZP ) CiTY-8T-2P o
THLE O Delete TIILE [ Change [T Addition
NAME NAME
STREET ADURESS STRFET ADDRESS
&my-ST-21P CITY-ST-2IP _ .
TE 1 Detete L Ol change T[] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7FP CITY-ST- 2P o

12. | hereby carlify that the information supplied with this fiting does not qualily for the exemption stated in Seclion 1 12.07(3)), Flonida Statwtes. | further gertily 1rai1 the information

indicated on this report or supplem
of the corparatian or the receive
changed, or on an attachm

al report is true and acc
rustee empowered o g
ith an address, wil

e and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“~RIGNATURE AND TYPEDQ OANWRINTED NAME GF SIGNING OFFICER OR DIRECTOR

AhsSkY  $ouiiococs

Date Baytime Phong #



