‘- / 'ty

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

1. Entity Name
G. HARRY STOPP, JR., P.A.

DOCUMENT # P04000052905+ - -~

Y

[ ——

Secretary of State

01-25-2005 90030 027 ***150.00

Principal Place of Business

109 N. PALAFOX STREET
SUITE 2 ) i
PENSACOLA FL 32502

Mailing Address

109 N. PALAFOX STREET

SUITE 2

PENSACOLA FL 32502

. 66003185

2. Principal Place of Business

3. Maiking Address

0GR

Suite, Apl. #, elc. Suise, Apt. #, elc., 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
4— |90 G225 Nat Applicable
ap County ap Country 5. Certiicate of Status Desiad [ ?g-gfq Adioral
6. Name and Address of Curren! Rogistered Agent 7. Nam'o and Address of Naw Registered Agemt
- = 22T P T L L e Name | e - B e e

?;)rg :lP'Pich)E(G))E( Igf'l;nE.ET Street Address (P.0. Box Number is Not Acceptabls)

SUITE 2

PENSACOLA FL 32502

City FL I Zip Coda

the obligations gitagistered

e

8. The above named entity submits Jhis statemgnt for the purpose of changing its registered office or registared agen, or both, in the State of Florida. | am familiar with, and accept
_’1.'

Y 18(75

SIGNATURE
{NOTE Regursmsd AQent upnatun rquwed when 19 ngLMng ) DATE M
9. Blection Campaign Financing  $5.00 May 8e
TiustFund Contribution. []  Added to Fees |
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetere . nies O chamge [ Addition
STOFP, GEORGE H JR. NAME
SIREETADDRESS | 108 N. PALAFOX STREET, SUITE 2 STREET ADDRESS
oTY-§1.2P PENSACOLA FL 32502 ory-5T-2P
WE O eiete e [ change [T Addition
RAME NRAME
STREET ADDRESS STREET ADDRESS
ony-si-ap Qry-si.7p
nmE ) oelete TIE {Jchange [ Addition
HAME NAME
- - STREET ROOHESS [+ = — — o — e - o o rReSTREETADDRESS |- - o — - - ———— e o e a]
Y-S 2P QY-51-2P
TIRE [ Delete THLE [Dchange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ary.st.op ary-si-7p
HILE [ pelete TLE [JcChange [ Addition
NAME MAME
SIREET ADORESS STREET ADDRESS
cIy-st-ap LITY-S1-17%P
HRE [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-si-ap Q1Y-§1-2P

of the corporation of the recaiver of rus|
changed, or on an attachment wim
SIGNATURE: é:-

empowal

@55, Wi | other like empowerad.

|

12. | hereby certify thal the Information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have tha same legal effact as it made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 oc Block $1if

850 4Y35-14bo

SGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSIECTOR

ii3)os™
I v Cals

Osytrms Prone #




