FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000046903 04-11-2005 90193 010 ***150.00

1. Entity Name
STEVEN GELLAR, P.A.

Principal Place of Business Mailing Address
WMB 717 EAST ORK ST - 500385’“
0 , 28 . KISSIMMEE, FL 34744 .
TR s T
12858 Langstaff Drive .
Sule, ApL #, etc. Suite. Apt. # elc. 03312005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Appliad For
Windermere, FL 57-1163564 Not Applicable
3 2 97 86 %ngy Zp Couniry | 8. Certificate of Status Desired O gese';?q l.:\i:!:étional
. ~§.~Name and Address of Current Aegistered Agent - -7. Name gnd Addrdss of Now Registered Agent. N - R

. Name -
BAUMRUK, ANDY J Steven Gellar

717 EAST OAK ST. ‘ Streat Address (P.0. Box Number is Not Acceptabls),
KISSIMMEE, FL 34744 128%8 Langstaff Drive

Gi i
" Windermere P FL I Z%if%egs

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of tered agent. 4 /
. ] - —
SIGNATURE < e idar) &/M . - Zl/ g
“DATE

e, tyned o prnted riame.6i reirsiered agent and blla ¥ apphCable. (NOTE: Registerect AGent signalLre requred when roifstatng)
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 4, 2005 Foe will be $550.00 Trust Fund Contriution. O Added to Fess

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TILE PSTD : &KBbthange [ Addition
HAME GELLAR, STEVEN NAME
STREET ADDRESS | 3825 DOUBLE EAGLE DR., #2928 sweeraoniess | 12858 Langstaff Drive
CITY-51- 2P ORLANDO, FL 32839 oIY-51-2IP Windermere, FL 34786
TIne O elete TiILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ pelete TITLE {7 Change [ Addition
NAMET T [ - - -—- . e .
STREET ADDRESS STREET ADDRESS — TTTTITTTT T e s e
CITY-ST-7IP CITY-57- 7P
TITLE [ Delete TILE . O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-ZP
TILE O] Delete TILE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ GITY- 8T-2P
e R o O pelete TME I Change  [] Addition
BAME  * .. ) e : b
SRETADDRESS | b || sTREET aDORESS | D
CiTY-5T-20 S T CIY-ST-ZP T

2. | hereby certify that the information supplied with this ﬁijng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and thal my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered Lo execule this repor as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeniAwjlh an address, with albther like empowered. 4 . L/ _7’
Z / 1
it b [7 > Geg-14)1

ATURE:
S IG N U RE AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR € Date T Tafumé Phons ¢




