2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2004 8:00 am
Secretary of State

DOCUMENT #P01000085496

1. Eniity Name

GARY L. GREEN,IP.A.

08-23-2004 90020 002 ***150.00

Principal Place of Busingss

5600 TAMIAMI TRAIL NORTH, STE 10
NAPLES, FL 34108 '

Mailing Address

NAPLES, FL 34108

5600 TAMIAMI TRAIL NORTH, STE 10

20060839

2, Principal Place of Business 3. Mailing Address

K9 TRAR TELLACE DL,

999 TRAIL TERRACE DA.

R

Suite, Apt. #, etc. ' Suite, Apt. #, stc.

08112004 Chg-P CR2E034 (10/03}
SUTE D, FI2ST FLooR |Sums P, FIAST FLOOR
City & State City & State 4. FEI Number Applied For
NAPLES ), FLOLIDA NAPLES , FLOEIDA 45-0465539 ot Apslicatie
Zip o Country Zip Country . g $8.75 additianal
5. Certficate of Staws Desired
%{03 i Cﬂbbiif" 34/Q§ & LLIEr O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tNam

GREEN, GARY L | EREZN .@_‘bﬁ_{‘L

5600 TAMIAMI TRAIL NORTH, STE 10 814 { Address (P. O Box Number s Not Acceplable)

NAPLES, FL 34108

4,44 TE. D, P;,esr F&w&
Y ApPLES FL |55
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farnlhar wnlh aﬂd accept
the obligations of registered a
SIGNATURE ¢ z & L. GALEN B-i7- ”’l )
Sy, IW l&g’s‘m'“:@l‘—} ants ille 41 apphcable \ROTE: Aagslerue AgenPagnatane gt smm msttig) OATE
FILE NOWE!! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Adued ta Fees carporation did not receive the prior notice. -
1
L .

10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O oelete TiLE o] /121’ Change 1 Audition

NavE GREEN, GARY L e gty L. Greeas

STREET ADDRESS | 5600 TAMIAMI TRAIL NORTH, STE 10 sHiE oS | GGG TAALTERAACE P, STE ., IS57 Feoal

| crv-si-ar I NAPLES, FL 34108 U-SiIP ) A &8 N Fil BYro>

TITLE 3 Delete TIme [ Change [T Addition

NAME HAME

STREET ADDRESS $TREET ADDRESS '

CITY-ST- 7P CITY-ST- 2P

TITLE . O Detele TLe [Jchange [ Aadition I

NAME i - NEME . K

STREET ADDRESS STREET ADORESS

| CITY-ST-Zif CITy-5T-2IF

i3 ; O Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITy-ST-2IP

TITLE g [ pelete TITLE [ thange [ Addition

HAME 4 - RAME

STREET ADORESS STREET ADORESS

CITY-sT1-2IP Ty -5i-2P

TIHLE [ Delete . TIiLE D change [ Additien

NAME HAME

STREET ADDRESS STRETT ADORESS

CITY-§7-29 CITy-gT-2p -

12. | nereby certify 1hat the inlarmation supplied with this filing does not qualily for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal fy signature shall have the same lagal elfect as if ade under oath; thal ! am an officer or director
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeatis in Block 10 or Blogk 11 if
changed. or on an allachment with an addrgge_with all olher like empowered

SIGNATURE: - _Gprey L Green/ B-/7- 23564545

sxum\?&nﬂ.wﬁgyue OF SIGNING GFFICER OR DIRECTOR Datw Daytre Phione




