FILED

2004 FOESSSELTR%?’%'I.?I'RA"ON ecretary of State

Apr 29, 2004 8:00 am

} 04-29-2004 90325 005 ***150.00
DOCUMENT # P03000041953
1. Entity Name
CODY GAGNET, P.A.
; — AN ,
" Principal Place of Business Mailing Address
3507 WILLOW LANE 3507 WILLOW LANE : ,
GULF BREEZE 1732563 GULF BREEZE, FL 32563 toe A g )
e v LT
. Suite, Apl. #, stc, Suite, Apt. #, atc. 02252‘004 Chg-P CH2E034 (10/03)
Cily & State ‘ City & State 4. FEI Number Appﬁ'é;d For
' ) ff"Q ZQ3 5’6 L[ . Not Applicable
. Zp . Country - Zip o .| Couniry 5. ‘Certiiicate of Status Desired -"== (7] §§'qu$f§§‘°.““,' -
6. NMame and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Nama .

GAGNET, LOUIS I

3504 WILLOW LANE Street Address (P.O. Box Number is Nol-Accaptab!e)

GULF BREEZE, FL 32563

City FL ] Zip Code

8. The above named entity submits this statement for the murpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %

SIGNATURE :
= Signature, ivoed ¢ printed name of registared agent erlu._mje if pplicanie. {NOTE: Regisiered Agenl signature required when réinstasing) . DATE
FILE NOW!!!, FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes '

10. B OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD : ) ' ] petete LE ‘ [Jchange [ Addition
"MAME . . | GAGNET, LOUIS il A NAME :

STRFET ADDRESS | 3501 WILLOW LANE STREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL. 32583 CITY-5T-2P

ME i [T Detete TME [ change ] Addition
 NAME : . NAME

STREET ADDAESS i STREET ADDRESS

oY-S1-2P i CITY-ST-2P

e v i - - Cpelete - § e - ’ . . R [l crange . [ Addition,

NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-§1-2P cITY-ST-7P
CTnE 1 Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDHESS

CY-ST-2P CITY-ST-2P

LT [ Detete THtE [ Ghange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-87-2P

TiiLE O petete TITLE O Change  [T] Addition

NAME | . NAME

STREET ADDRESS ‘ STREET ADDRESS

CINV-5T-2P CITY-S7-2P

~12._| hereby certily that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119,07’3)({), Florida Slatutes. | further certify that the information
: indicated on this report or supplementat report is true and accurate and that my signature shatl have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

char?ged, or on an attachment with an address, yith all other like empowared.
Loubs Gaane‘éﬂ[ ZM[ C@‘@?W - 3&’ ]q

SIGNATURE:
) AME OF SIGNING OFFICER OR DIRECTOR J Daytime Phane #




