2005 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT # P0O1000071599
1. Entity Name

JEANNE M. GAVISH, P.A.

Feb 18, 2005 08:00 AM
Secretary of State

Mailing Address

25975 OLD SPRING LAKE ROAD
BROCKSVILLE, FL 34601

Prinipal Place of Business

25975 OLD SPRING |LAKE ROAD
BROOKSVILLE, FL 34601

Ty %

Loy 16 i & *3
. Name and Address of Current Registered Agent

KR AR

020Q2005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3732124 Not Applicable

5. Certficate of Status Desired ~ []  $8-7D Additional

Fee Requirad

I T

GAVISH, JEANNE M
25975 OLD SPRING LAKE ROAD
BROOKSVILLE, FL 34501

DO NOT WRITE

"IN THIS SPACE

8. The above named entlly subrmits this stalement for the purpose of changing Tts reglstered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent

SIGNATURE

Signature, typsd or primed name of ragistered agent and tife % applicanle

HIOTE. Reglslored Agent signature requited when reinstating)

FILE NOW!! FEE 18 $150.00

After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Lrines4a1s

LECrT

@

10. —__OFFICERS AND DIRECTORS 1

e re———

D

GAVISH, JEANNE M
25875 OLD SPRING LAKE ROAD
BROOKSVILLE, FL 34601

RILE

NAME

STREET ADDRESS
CiTY-57-2P

2:45/07 8003001 150. 00

TME

NAME

STREET ADDRESS
CITY-8T-ZIP

e

NAME

STREET ADDRESS
LIty -5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

R A P T T T ey -

TITLE

NAME

STREET ADDRESS
CiTY-3T-21P

TME

NAME

STREET ADDRESS
CITY -§T-ZiP

DO NOT WRITE
IN'THIS SPACE

12. | hareby certify that the information supplled with this filing dogs hat qual’y for The exemption stated In Section 119.07
indicated cn Ihis report or Sdpplemental repart is rue and accurate and ihal my signature shall have the same fegat e
of the corporetion or the receiver or trustes empowerad to axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an acldress, _with all ather like ampowered.
JEBNNE GAVISH
SIGNATURE: )@Mc i,

FG}G’). Florida Statutes. | further certify that the information
fect as it made under oath; that | am an officer or diractor

<

X@ 1505 (35T ) Lispo-l

LAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




