- f‘}:‘" ~ T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # J99256

1. Entity Name

DENNIS GIL, P.A.

Secretary of State

01-14-2005 90008 026 ***150.00

Principal Place of Business Mailing Agdress

15504 THONWHURST CT 15504 THONWHURST CT JUUULDLY
TAMPA, FL 33647 TAMPA, FL 33647
s s s A 0 ARG
15504 Thean huast Ot 15504 Thosshonst O,
Suite, Apt. #, alc. Suite, Apt. 4, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
Tampn . Fuo Tﬁmp B | 59-2857056 Not Applicable
Zié 4 Cwntry Coqntry 5. Certificate of S1atus Desired O $8.75 acditional
33647 12, R 33647 ' Fes Required
6. Name and Addre;n of (':urrent Registered Agent ) 7. Name and Address of New Regisiered Agent
ﬂame ) . . - . - -
- GlL:;DENNIS "~ - : S T ‘ 6\ Lo DENN\S
15504 THONHURST CT Street A ress {PC. Eox Number is N Acceptable)
TAMPA, FL 33647 15504 ThoAn RS
- City Zip Code
TAnen FL | “S50un

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'ce'pl

G et RO

the obligations of registered agent.

SIGNATURE DENT\HS 61 L

Sgnatue, yped or prnted name of regrsterad agert and L@ ¢ apphcanie.

{NCTE: Refgpstered Agent sionaturg requrred when renstatng} DATE c

ylos

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Finanting
Trust Fund Contribution.

$5.00 may Be
Addled to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANG GIRECTORS IN 11

TMLE DPS [ Delete TTLE D vs MChange ] Addtion
NAME GIL, DENNIS NAME Dewnis (Giv

STREET ADDRESS | 15504 THONWHURST CT smeeronness | | SH0OY Thornho \\ST C_‘{‘ 1

Grv-51-7P TAMPA, FL 33647 CITY-SF-21P TF\MP " R FL . R34

TIE T ™ Getete TE PrToange [ Addition
NAME GIL, DENNIS NAME DE‘NN\.‘: G\L—

STREET ADDRESS | 15504 THONWHURST CT s aniess | | 55604 Thoawn huwsT Q.

av-size | TAMPA, FL 33647 a2 | TAMPR , Fo 23647

TILE 3 pelete TLE ’ [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHY-§T-Zp |~ === - - - = —¥iv-steT ot T e - R
TILE 5 Delete TLE {1 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIEY-51-AP CITY-ST-ZP

TmE 3 pelete TIiE [tchange [ Addition
HKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-S1-2P

TiE O pelete TTLE [Jcnange [ Addition
NAME AaME

STREET ADDRESS STREET ADRESS

TAY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fllll‘lg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or bustee empowered to execute this report as required by Chaplel 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all alher like empowered.

SIGNATURE: ’DENN\S G e~ S l’H,DS 813-977-594 549

JATURE AND TYPED Ofl PRINTED NAME OF SIGMING OFFCER OR IRECTOR

ESOENY

Daytme Phone #




