2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000135852

1. Entity Namg
ROBERT GAGNE, P.A.

Principal Place of Business

OWARD :
LAUDE E FL 33301

Mailing Address

121 LE-BROW, vD.
TL DALE 301

FILED
Feb 02, 2005 8:00 am
Secretary of State

AV VAV W

[

02-02-2005 90040 038 ***150.00

!

[N

2 Princi?Place of Business 3. Mailing Address
«‘hi"t;! R&H:V Gf’om‘p /M9 A}'g‘ 19 C't'v
Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
23566 M.E- |5 Ave. Rpt. F1H76
City.& State City & State 4. FE| Number Applied For
Ft Aﬂu{l&f&aa]&, F'.\ W, prrt V’(d@ s, FL- 5:2 - J-‘;’[ & 7 94 Not Applicable
ZJDS 3305 Co&try_s A 2"133 305 Cogw s. 4 5. Certificate of Status Desired ~ [] gi-g;ﬁf:;““ﬂ‘
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reg-i.stered Agent-
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS FL 33410

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida, |am

the obligatio@tx—w
SIGNATURE

4

familiar with, and accept

Ao KA. J-27-08"
Signature, lypec or printad HEMMW&;K!G 't anpicable O {NOTE: Registarad Agenl signature raquired when rsinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [J  Added 1o Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE 6 Change [ Addition
NAME GAGNE, ROBERT AME Roberl (ba gne
STREET ADDRESS 1211 SSEWB BLVD, STREET ADDRESS /19‘ A).E. 19 6* H 7 6
CITY-ST-21P E@RT LA RDA 33301 GITY-ST-ZIP B):' {—ron_ Maners i 3330 5

7 .

TILE 7 Delets TITLE [ change  [] Addition
NAME @a—%"—&, Ro Be.ft NAME
smraess | G Ao, 19 CFF 176 STREET ADDRESS
CITY-ST-2IP Wilten Manecs F1. 33325 CITY-ST-2PP i _ .
TIILE 7 O peleta THTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _ _
CIrY-$1-p CITY-ST-2IP
TITEE [ Dalete TITLE [ change [ Addilion
NAME I HAME
STREET ADDRESS STREET ADDRESS
R CITY-57-2P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TiLE [ change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21F CITY-ST-ZIF

12. | hereby certify that the information 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like e

owered.

Lsame (K A

SIGNATURE: M
EMﬂLh_

PED OR PRINTED NAME OF SIGNING'OFF{CER OR DIRECTOR

Data

Daytime Phone #




