FILED
Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000029465

1. Entity Name

ANNETTE MONIQUE GARDINAL PA

ecretary of State

04-21-2005 90248 005 ***150.00

Principal Piace of Business

5 UTILITY DRIVE
STE10

PALM COAST, FL 32137  US

Mailing Address

5 UTILITY DRIVE
STET0

PALM COAST, FL 32137  US

20040u10

O REERRATE AR

2. Principal Place of Business 3. Mailing Address
Uil S Cendral Auve Y1 S Centra [ AQue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F\L’L%\ﬂ i %ZDLC,"\  FC F\(A—Qlﬂ,r TB‘-@C(CL\ ElL |20 -D72 0\ Not Applicable
Zip Country Zp < Country _‘ . i $8.75 Additional
3)2\ \ 3(0 _\A R“A‘ 20 (- u < /A L S.Eeitlhcate ol’ S}aluf F)fﬂe_d ) I:I Fae_F!equirec; lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARDINAL, ANNETTEM
5 CLARIDGE COURT §
PALM COAST, FL 32137

Name

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

City

FL

Zip Code

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

Alml'/lf M énf‘(‘/rn\a / ?‘P.S\D/éd f

the obligations of registered agent.

-

SIGNATURE

Signature, typad of printed name of registarad agent and ttle if applicakle

{NOTE: Regisiered Agant signature required when reinstaling}

DATE

Yl glos

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. N OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

TITE PD 1 Delete TME =i’ . Tl Crange [ Addition
RAME GARDINAL, ANNETTE M HAME Gavdwal, Anne I—k M

STREET ADORESS | 5 UTILITY DRIVE STE 10 smETaneess | g (| 5 Central AUl

CITY-ST-2IP PALM COAST, FL 32137 CIy-s1-2P Frealer Reocln = 32136

e O Detete e - ’ ClChange [ Addiion
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P . _ e s CITY-_S'»T-II“P_ _ _ -

TTLE [ Detete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ petete TITLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Gy ST-ZP

TITLE 1 petete TITLE [ Crange [0 Addition
HAME NAME

STREET ADDRESS STREET ARDRESS

CTY-S1-2IP CITY- ST-ZIP

TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(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 oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{

G304 %K

,,,/ 0 3Kls

Daytime Phone #



