2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P00000105903 Fo Secretary of State

1. Entity Name koK
GARY SIPLIN AND ASSOCIATES, P.A, 05-03-2004 91049 026 *7150.00

Principal Place of Business Mailing Address
5020 SILVER STAR ROAD 3007 SEABROOK AVE.
SUTE B ORLANDO FL 32805

ORLANDOQ FL 32808

2 PnnCipal Prace of Business 5 Ma”ing Address ‘ ‘llHl ‘ ‘ II “ |IH| ||m ‘ H‘lH ||| Iml |” ||‘|| ”“l" “ III‘

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For

59-3697041 Not Applicable
I Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gtl)POI:’-I I\SI,E(igg\(’DSK AVE. Streset Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32805

City FL Zip Code

‘B. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature. typed or prided name of regisiered agent and title if applicabla. (NOTE: Regstered Agenl signaturs required when reinstating} DATE
g. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, COFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST L1 Cetete TIiLE [ Change [ Addition
NAME SIPLIN, GARY A NAME ’
STREET ADDRESS | 3007 SEABROOK AVE. STREET ADDRESS
CRY-ST-21P ORLANDQ FL 32805 CITY-ST-2IP
TITLE 7 pelete TITLE [[JChange [T} Addition
HAME NAME
STREET ADORESS STREET ADGAESS
CITY-S1-2IP CITY-ST- 4P
TILE ’ - O Delete TITLE O change [ Addition
HAME . — . . F nene . . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelere TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CIFY-Si-2IP
THLE J Detete TILE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

indicated on this report or supph al report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receive| rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment address. with all cther like empowered.

SIGNATURE: <=7~/ QAW SIPLHJ %19/ / %ﬂ‘/f/‘ddﬂ)

/saémn{m' ).ND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR 7 Dare Daytime Phone ¥

12. | hereby cerlify that the Enformatiplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information




