LI T

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P03000075482 Secretary of State

1. Entity Name
GARY WEISBERG, INC

Principal Place of Business __ - - M_ailinaAcid;aés -
276 NWASHINGTON DR _ . 276 N WASHINGTON DR
SARASOTA, FL 34236 " US SARASOTA, FL 34236 US

AR ARG AR

01112005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A

51-0476058 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of CLlrrent_ F_!rfg_ls_tered Agent

576 NWASLINGTON.DR | DO NOT WRITE
SARASOTA, FL 34236 - T ’ T ”I’N*T*HTS*SPACE

8. The above named entity submits this statament for the purpose of changing its registered affice ar registered agent, or bath, In the State of Florida, | am familiar with, and accept
the cbligations of registered agent, .

SIGNATURE

Signalure, typed or prinled narme of registered agent sad titail appiicable. (NOTE. Reglsiered Agent signature raquired when reinsiating) o i DATE
9. Election Campalgn Financin i . .
sl IENOWIL FER 18 £150.00 | % SreirneGontiion T Sevmsorees | UODOONIGETER
__ 01/18/05-80040~025 150,00
10. “ OFFICERS AND CIRECTCRS [ o e ]
TITLE P S - o T T
NAME WEISBERG, GARY U

STREET ACDRESS | 276 N WASHINGTON DR
CITY-ST-2P SARASOTA, FL 34236

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

- DO NOT WRITE

s ’ | ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TME
NAME
STREET ADDRESS

CITY-ST-21P

12. 1hereby certify that the information supplied with this filing does not qualiy for the exemption stated In Sectien 1 19.07?3}(]), Florida Statutes, [ further certify that the information
indicated cn tl}:is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpatation or the (eceiverer Yuslee empowered fo execute this report as required by Chapter 607, Florida Statules; and jat my name appears in Block 10 or Block 11 if
changed, ar on an attachme n address. with all ather ke empo .

M /m ///n:ﬁ/{“ fﬁfﬁ/".?ﬂ)/

SIGNATURE:

s )ﬂqe AND TYglp PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daylime Phone #

= —————————— -



