2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # P01000057629

1. Entity Name
GENTRY & WAY,P.A.

02-23-2005 90055 046 ***150.00

Principal Place of Business

217 NORTH FRANKLIN BLVD.
TALLAHASSEE, FL 32301

Mailing Address

217 NORTH FRANKLIN BLVD.
TALLAHASSEE, FL 32301

7

2. Ptincipa! Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02182005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3725009 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 58'75 A_dditiona!
- Fea Required
o~ i — - Name and Address of Curtent Aegistered Agent ~~ —— - 7. Nama znd Address of New Registered Agent .
Name .

GENTRY, CHERYL L
217 NORTH FRANKLIN BLVD.
TALLAHASSEE, FL 32301

Strest Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submi
the obligations of registered &

{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famfiar with, and accept

ST e SRR 2808
SIGNATURE N e : - : : ' d
- e - - Signature, me@ agent and Ulle if applicable. . . . ... .(NOTE: Registarad Agert signaira recuired when renciatingh ... ™, ... e PATE e e
“*"" FILE NOWII FEE1S$150.00 8. Election Campaign Financing = $5.00 May Be
'.'Mter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O J. Added to Fees
. 3R - { RN L
10, -, : OFFICERS AND DIRECTORS L T ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 1177~
THLE PTD [ Delete me . | PSTD Change [ Addition
NAME GENTRY, CHERYL L. NAME &er\‘t‘f\f ,ahﬁﬁg { &
STREET ADDRESS | 247 NORTH FRANKLIN BLVD. STREETADORESS | 2 4 A, Franklin &lv el
gne-5T-2P | TALLAHASSEE, FL 32301 CTY-SIOP g (o haoac  FL 5230}
TILE VSD ﬂmm TiTLE : [ Change [ Addition
NAME WAY, ETHAN A NAME
STREET ADDRESS | 217 NORTH FRANKLIN BLVD. STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE, FL 32301 Gy -5T-71F
TITLE ' 1 Delete TILE ckange [ Addition
MAME., oo = - — — — o e L . o - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIRE [ Delete TINE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-51-2P
TIME O elete TINE [ Change [ Addition
NAME . s NAME
STREET ADDRESS | « - STREET ADDRESS
CCITY-§T-ZP T T VTR T T T s peyest-ne oL TIL UL OTTRS Tt T
ME e e - ) i e ) o T T change T T T Addition™
g T A T ws e NME |
STREETADDRESS | © s STREET ADDRESS X
- CITY-ST-ZIP=orv |~ crmvormee mom wm mme i b ma ren = rmpsreeremns e o [l GITY-ST-2IP - [ mm v mowmvrs mme e wan e ae

12 | hereby certi{glfhét the information supplied with this 1i'|in‘g’
indicated on this report or supplemental report is true an

of the corporation o tha receiver or trustee empowerad-UTERs
changed, or on an attachment with an address, wih ail other like

SIGNATURE:

empowered.

does not qualify fof the exemption stated in Section-119.07(3)(1), Florida Statutes. t further ertify that the information
acourate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
uta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

z2-(1-05"  (Pp)222-vo82

ﬁmﬂme Auo'r\w?&

—

oR WWE ur,inzc_n Wﬂw



