FILED

i 2004 FOR PROFIT CORPORATION Jan 12, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1060009373
GAIL HENLEY, P.A.
Principat Place of Business Maiting Address )
6153 ALPENROSE AVE 6163 ALPENROSE AVE
IACKSONVILLE, FL 32256 JACKSONVALLE, FL 32256
— NI Oy
01082004 Mo Chg-P CR2ED34 {10/03}
DO NOT WRITE IN THIS SPACE =T Apied Fa
52-2295385 . ot Applicabie
5. Conicare of Salus Desived [ ge%;esq Addionl

6. Neme and Address of Current Registered Agent

HENLEY, GAIL . DO NOT WRITE

68163 ALPENROSE AVE

JACKSONVILLE, FL 32256 IN THIS SPACE

a,

>

4. The aticve camed entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the Slate of Florida, '} am familiar with, and accept
the obiigations of registerad agent.

SIGMATURE 3 s A

gnature, womd or acnied ramé of regetered ageat and e  applicatite NOTE. F;eﬁistergd AQent Sgrature req.:rrrf_ WO IBrTSENG) , DATE
FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing 35.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fung Contrbution. I Addec to Fees
To. OFFICERS AND DIRECTORS i ' -
BILE [n]
NAME HENLEY, GAIL
STREET ADDRESS | 6163 ALPENROSE AVE noDanis
om-sior | JACKSONVILLE, FL 32256 nidl 33[}%-;%%]5%1?%[;25 150, 10
& 7 . . -
THLE
NAWE
STREET ADDRESS
CoTY - ST- 2P
THLE
MAME

s o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ALDRESS
Ciry - §7-2f

BILE

NARE

GIREET ADDRESS
iy -53-49

THRE

HAME

STAEET ADDRESS
iy -gt-a9

12. § naraby cerliig_:hat the information suppiied with this fiiin§ does not gualify for the exemption stated in Soction 3 19.07{3)1). Fiorida Statdes. | further centify that the information
indicated on this report or suppiomental report 12 true and acaurate and that my signalure shall have the same legal eifect as if made undar oath; that | am an officer or diractar
of the corporation or the recsiver or rusies smpowered Lo exacute this report as required by Chapier 807, Flurida Stalutes; and that my name appears in Block 10 or Block 114
changed, of on an atiachraent with dosess. with all othar, ihe empowered,

SIGNATURE: {

FCEHOR DIRECTOA




