FILED

2005 FOR PROFIT CORPORATION Feb 15, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J73510 -Secretary of State

1. Entity Narne -
GARY E. SHADER, P.A,

Principal Place of Business. ) .i.ﬂailing Addressﬁ
1750 NORTH MAITLAND AVE. - 1750 NORTH MAITEAND AVE.
MAITLAND, FL 32751 MAITLAND, FL 32751
== [N IALAOERIN

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Fomed o~

59-2821831 Not Applicatie

. : $8.75 adaitional
5, Cartificale of Status Desirad O Fee Required

8. Nam@ Address of leTrr'éﬁl Iieilatergd Agent
SHADER, GARY E. _ .
1750 N. MAITLAND AVE. . DO NOT WRITE
MAITLAND, FL 32751 ) '_ IN THIS SPACE

8. The above named entity sUbMIts this statement for the purpose of changing its ragisteréd office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
lha obligations of registered agent,

SIGNATURE — — — - — -
Sgnature. typed ¢ printed nama of registered agent and Tile ¥ applicable. TNDTE Registezsd Agani sighature raquired when teinatating) DATE
FILE NOW!!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 vay Be LNC S0 78
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees i}&-”lE.ﬁDE—E{ﬂDi&E-DEQ 15@ . Eﬁ
16. —_ OFFICERS AND DIRECTORS ] i
TIE PVTS ) T T
HAME SHADER, GARY E

STREET ADDRESS | 1750 NORTH MAITLAND AVE
Gy -$1-2P MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
Ciy-§7-21P

TILE
NAME

e | DO NOT WRITE

e ) D IN THIS SPACE

STREET ADDRESS
City-st-21P

e

NAME

STREET ADDRESS
GITY -8T-2IP

TnLE

NAME

STREET ADDRESS
CITY-5T-21P

12, } hersby cenjfg that the information supplied with this filing does not qualily for the exempticn staied in Section 1 19.07$3)(i), Florida Statutes. ! further certify that the infermation
indicatad on this repart or supplemantal reper; is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trysted gprbowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff agdress, with all other like empowered.

AN 2/10/o5  tor&3~cco

SIGNATURE AND TYPED OR PRINTED METF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




