FILED

a“

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT ecretary of State

e

DOCUMENT # P03000046903 04-28-2004 90231 025 ***150.00
1. Entity Name
STEVEN GELLAR, P.A.
Principal Place of Business Maifing Addrass TTYsVVAD >
-3825 DOUBLE EAGLE DR., #2928, 717 EAST OAK ST,
ORLANDO, FL 32839 —7  KISSIMMEE; FI-34744 —— = 0 i . .
T T R e o
e s | RO
Suite, Apt. #, elc. Suite, Apl. #, alc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ - 57-1163564 Nct Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 Eeae-gesq t’;r;ﬁ‘"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereld Agent
a Name '
BAUMRUK, ANDY J
717 EAST OAK ST~ . Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL l Zip Code

8. The ahove namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. -

Apr 28, 2004 8:00 am

SIGNATURE
. S\Qna:u-‘e. IyE‘ed [ 4 pr‘\.nled name ¢! negnst_ered agenrt and titke if apel-;.cat_:!e. (NOTE: Registeredt A‘ganl signarure required when seinsizting} DATE_
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign ﬁnanclng $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. g QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE o : [ Detete me P,s,T O chenge (X Addition
NAME GELLAR, STE\{'_EN NAME
STREET ADDRESS | 3825 DOUBLE EAGLE DR., #2528 STREET ADDRESS
W™ | orv-stap,, . | ORLANDO, FL 32839 CIrY-§1-2P ‘
o | mE - O3 Detete Tme D Change [ Acdition
<§ | oNaME . L. ) NAME
| . sTREET ADDRESS. oo STREET ADDRESS
CITY-ST-2P L CITY-ST-21P
WE e [ oelete TILE Ol Cange [ Addition
HAME Lk NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST- 2P C CITY-ST-2P
THLE 1 petate TILE [ Change ] Addition
NAME ' ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P _ ) S
SR 1.1L." NS PP RS i = g™ T LT T T T [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2IP CITY-S§T-2P .
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CHY-ST-2P CITY-ST-21P

o

.
_,}/

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears'in Block 10 or Block 11 if
changed, or an an attachmght with an address, with all cther like empowered.

Steven GellPR Vayjos 72702645

SIGNATURG/AND TYFED OR PRINTED NAME OF GIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:




