FILED

Feb 16, 2005 8:00 am
2005 F°§.§.‘}3§'JR%%%';‘%R‘“'°" Secretary of State

02-16-2005 90021 016 ***150.00
DOCUMENT # P04000032229
1. Entity Name
GARY E. NEMES, CPA, EA, P.A.
Principal Place ol Business Mailing Address q 0 0 l 8 9 8 5
801 WEST BAY SUITE 517 801 WEST BAY SUITE 517
LARGQ, FL 33770 LARGO, FL 33770 .
P T AN AR AR
Suite, Apt. #. elc. Suite, Apl. #, etc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Appligd For
DdDO0—cA\V U o o>— Not Appiicable
Zip Country Zip Country . . $8.75 aaditional
5. Cedilicate of Siatus Desired O Foe Require(il nal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent

Name = e

NEMES, GARY E .
801 WEST BAY SUITE 517 Sueal Address (P.C. Box Number is Not Acceptabte)

LARGO, FL 33770

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad oflice or registered agent, or hoth, in'the State of Florida. | am familiar with, and accepl
the obligations of regislared ageani.

SIGNATURE
<y Signatare, iypod or pnnad name of regrstarcd agant und lille i applcable. (MOTE: Regstured Agent signaiuro reguired when remstaiung ) DATE

} FILE NOWII! FEE IS $150.00 9. Elaclion Campalgn ﬁnanc\ng 85.00 May Be R

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O3  Addedto Fees
10. .., OFFICERS AND MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pexete TTLE . ] Change [ Addilicn
NAME NEMES, GARY E NAME
SIREET ADDAESS | 801 WEST BAY SUITE 517 SIREET AUDRESS
CATY-ST-ZIP LARGO, FL 33770 CIFY-ST-2IP
TITLE I Daiete TILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ClIY-31-2P CIry-51-21P
THLE [ ostete TMLE Dchaage [ Addition
NAME NAME
SIREET ADORESS - B K T SIRFET ADDRESS ™ - - -
CIlt-ST-22 CHTY-81-21P
JILE O peree THILE [ Change () Addition
NEME NAME
STREET ADDRESS . STHEET ADDRESS
CIrY-57-2P CITY-ST-21P
WILE [ Dekeee 1ILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-ST-2iP CITY-ST-21P
e . 0 D2iete e [Jchange [ Adcition
NAME NAME - . -
STREET ADURESS STREET ADORESS
CIlY-S1-7iP o . §cmy-st-ze

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an oflicer of director
of tha carperation or the receiver or truslee empowered 10 execute this repor! as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 0r Block 11

changed. or on an attachment with an adtiress. with all g wered. /
SIGNATURE: Qé’(ﬁ L5 & Fe 0T

SIGNATHRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR MRECTOR Date Daytme Phona &

—



