- 2005 FOR PROFIT CORPORATION FILED
Jan 26, 2005 08:00 AM
ANNIAL REPORT : Secretary of State -

DOCUMENT # P00000026371

1. Entity Name
GARY J. TAKACS, P.A.

Pancipai Place of Business Mailing Addrass

13555 AUTOMOBILE BLVD., 5TE. 540 13555 AUTOMCBILE BLVD., STE. 540
CLEARWATER, FL 33762 CLEARWATER, FL 33762
01232005 Mo Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
59-3630366 Not Applicable
5. Cerlficate of Status D?sired O gei‘gesq:;fed;“‘ma'

Snovemes aman a er PP~

5. Name ann' Address ofCurrent Fleglstered Agen: - - - ———— - —- -

15595 AUTOMOBILE BLVD., STE. 540 ' DO NOT WRITE
CLEARWATER, FL 33762 . IN THIS SPACE

...... T

8. The above named entily submlls ihls statamem for the purposs of changmg its regaslered office or registered agent or bath, in the State of Flcnda I am fam:har wilh, and accept
the otligalions of registgred agent.

SIGNATURE : A SR - L . .
Signalure lyped o printed nama of regrstered agont and Jlle f applicable (NOTE Registered Agent signajure ~equired when reinslabng) i DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [J  Added o Fees
10, T GFTICERS AND CIRECTORS T — -
TLE D
NAME TAKACS, GARY J ) o USDQ{:}BI &

STREET ADDRESS | 2667 SPYGLASS DR.
G520 CLEARWATER, FL 33781

TILE

NAME

STREET ADDRESS
GIY-§1-2IP

.0

i_i"i

9774
”2 re“D:sHBGJE": 007 150

THLE
NAME

o e - DO NOT WRITE

’ ' | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZP

TiiLe

NAME

STREET ADDRESS
GITY .ST.2IP

TILE

NAME

STREET ADDRESS
CITY - ST-ZiP

12, | hereby cerliy that the Informanon supplwed wnh this filin does not qualify for the exemptlon stated in Sectlon 119 07£ ](t) Honda Stalutes. I Eurmer cerufy that the information
indicated on thig repon of supplemental report is true and acourate and 1hat my signature shall have e same legal @ tect as if made under oath, that 1 am an officer or director
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac;:ment with an address. with all other ke empowered.

SIGNATURE: ~ l \ DD L0

SIGNATURE AND D OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Dayume Pricne 2




