FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000063223 G 04-25-2005 90253 032 ***150.00
1. Entity Nama
REPUBLIC TRUST, INC.
Principal Place of Business Mailing Address
3936 BELLE 0AK BOULEVARD 3936 BELLE QAK BOULEVARD
LARGO, FL 33771 LARGO, FL 33771 20044769
T S R0 1 5 T
Suite, Apt. #, etc. Suite, Apt, ¥, eic. 04242005 Chg-P CR2EN34 (10/03)
Cily & State City & Siata 4. FEI Number Applied For
54-2113522 Not Applicable
o0 Country Zo Country 5 Ceriificate of Status Desved [ g zg“ Addiional
8. Name and Address of Current Registered Agem 7. Nama and Address of New Registered Agent
Name
OCONNOR, PATRICK.M ESQ.
1 BAO-BEHLEAIRROAD Street Addres (P 0 Number is Not Acceptahte)
CLEARWATER -FL—337684 | 5 w__;, e | b o
™ Largo FL | 5577

8. The above named entity submits this statement fer the purpose of chenging its registered office of registered agent, of both, in tha State of Forida. | am familir with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or prinled namg of registerad agent and 166 f aophcadio. {NOTE: Rogeitorod Agord sxyedurd récuvedd when réinstating} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Afror lIaEy 1, 2005 Ef.'uif: be $550.00 Trust Fund Contribution. O Addedio Fees
10. ™ QFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS I 11
TE op 0 Cekete TME Olchange [ Addition
RAME PAJAK, GARY M HAME
STREET ADDRESS | 3936 BELLE OAK BOULEVARD STREET ADDRESS
GITY-ST-2P LARGO, FL 33771 Oy -57-2
TOLE DEVP 3 petete TLE [Jchange  J Addilion
NAME GALLAS, JOSEPH NAME
SFREET ADDRESS | 3936 BELLE OAK BOULEVARD STREET ADDRESS
CY.5T- 7P LARGO, FI. 33771 CHY-ST- 2P
TIE €3 Delete TME CIChame [ Addition
NAME NAME
SIREET ADRRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
me 3 vemte TITLE [Jchange [ Addition
NALE HAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2° CIFY-ST-Bp
e [J Deiete me Clchage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP OTY-ST-2P
TILE 3 Dejete TLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
carY-ST-2P CITY-51. 29

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Sections 119.07(3)i), Florida Stahstes. 1 hrther certity that the information
indicated on this report or supplermental report is true eccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the capamtm or the receiver or ruslee ampowaed 10 execute this report as required by Chapter 607, Florida Stakrtes; end that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other lke empowered.

SIGNATURE: = G‘arf Ld?aqu 9‘@/05 727-53/-5990

OF SIGNING DFFICER OR (XRECTOR ot 7 Dnyhme Prone #




