~

20(;—»’2 FOR PROFIT CORPORATION FILED

LS

~ ~  ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P03000075482. Secretary of State
1. Entity Neme 02-12-2004 90020 004 ***1 50,00
GARY WEISBERG, INC
Principal Place of Business Mailing Address
276 N WASHINGTONDR . 276 N WASHINGTONDR - AT
SARASQOTA FL 34236 oo SARASOTA FL 34236 . oy
US US M { [ R .
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E034 “ 1,03)
City & Siate City & State 4, FE! Number Applied For
f/—— < 5‘ 76 ) 5? Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiortal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\é\;EGi?\IB\EVF)?S'[ﬁﬁg¥ON DR Street Address (P.O. Box Number is Not Acceptabte)
SARASOQTA FL 34236

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Sigrature, typed or pnnied name ol registered agent and iitle i applicable: (NOTE: Registered Agent signaiure required when renstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 81 Added to Fees
11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O pelete TILE [JChange  [J Addition
NAME ' WEISBERG, GARY NAME
STREET ADDRESS | 276 N WASHINGTON DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-5T-71P
TME 3 celete TiTLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O petete TLE [ change [ Acdition
~RANE R .- - - HAME  — — - C e e - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SE-2IP CITY-ST-2iP
TITLE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
THiE [ peiete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 supplementat report is true and accurate and that my signature shall have the same fegal effect as if made uncer oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withe§n address, with all other like empowered.
75//,. PFF—
SIGNATURE: ?/°/

INTED NAME OF SIGNING OFFICH Q -

~

276-N-WASHINGTON DRIVE




