2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P01000018361 ecretary of State
1. Entity Namg
04-23-2004 90243 005 ***150.00

GAIL PERCIVAL, P.A.
Principal Piace of Business Mailing Address
7939 FOXWOOD DRIVE 7939 FOXWOOD DRIVE 9 4 0 p= o
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853 61 Gab

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)

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

59-3700087 Not Applicable
Zie Country 2 Cauntry 5. Certificale of Status Desired O $8‘75 A‘dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - i . - - e =

" PERCIVAL, GAIL

7939 FOXWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. :

SIGNATURE

Signature. typed or- [eh name of registered agont and titla if applicable. {NOTE: Registered Agent signatre requirecl when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME DPST - ) W O oelete e [ Chenge [ Agdition
“THAME PERCIVAL, GAIL NAME
' STREET ADORESS | 7938 FOXWOOD DRIVE STREET ADDRESS
Om-sT-ZP NEW PORT:RICHEY FL CITY-ST-2IP
TMLE : O Delete TITLE [ Crange [ Addition
NAME : o NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ Detele THLE [ Change [ Addition
NAME""'“"“"'-“' A —— i i r—— . iy = . - — . — e - NAME - P IR . —— —— - e el ae P Rl A
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deieta TITLE O change  [[] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP : CHTY-ST-20P
1ITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP i
TITLE [T oelete TILE {J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. & further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attach t with an address, with a| e? like empowered.

SIGNATURE:

4/’/4!/05/ 737 —4/57'/5?49}/

Data Dayiime Phone #




