2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90056 021 ***150.00

DOCUMENT # P04000110131

1. Entity Name
LAURA E. MCGEARY, P.A.

Principal Place of Business

202 [RISST W
ANNA MARIA, FL 34216

Mailing Address
PO BOX 310

ANNA MARIA, FL 34216

2. Principal Place of Business 3. Mailing Address

PO

HBox Bi3

Suita, Apt. #, elc. Suite, Apt. #. elc.

4UU55330

[T MECA R

01242005  Chg-P CR2E034 (10/03)
City & State Cijy & State . 4. FEl Number Applied For
nne Marioe FL 20 -1412 4G Not Applicable
Zip Couniry é"l/ 270, Counicy 5. Cenificats of Slaius Desied (] 98-7 Additional

Nanafee

Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiatered Agent

MCGEARY, LAUARE
202 IRIS ST W
ANNA MARIA, FL. 34216

Straet Address (P.O. Box Number is Not Acceptable}

e Lamra £ /’hdé’f‘ar;{ﬂ

Jo2 RIS Sdreed wWesd

YANNA MARA

FL | %85 ,,,

8. The above named entity submits this statement for ¢
the obfigationsof registered agent.

. C
suas\mupu=>= inso Q/\——M

PA

e purpose of changing its registered cffice or registered agent. or bogh, in the State of Florida. | am lamiliar with, and accept

P,\ os/so/ZmS'

o WE

Si /J_lﬁ. typed or orinterd name of registered agent and ke | apolicanie U

INOTE: Qegfisena Agen: signat ire required when reingtatng)

o

DATE

19

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Prgs'. de At 7 pefete TE O Change 3 Addition
NAME loaweca: E ™ cGear Y Pa NAME

SREETADIRESS [ 29 1715 ST W STREET ADDRESS

CITY-51-2P A Anee Molie, £t 3921 oY -5T- 2P

THE - ' 3 Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-§1-2IP CITY-Si-7IP

TLE — . 0 Delete _ ff me [Jchange [ Addition
HAME HAME —— - -

STREET ADDRESS STREET ADDAESS

CITY-S1-2P ChY-ST-2IP

TIMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-§1-2P CHY-ST-217

e [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP OITY-51- 2P N ’

TITLE 3 oelete TITLE [ Change  [J Addition
HAME NAME

STREET ADORESS | STREET ADDRESS ) -

CITY-S1-21P o T CITY - 51 2IP *

12, | herety cerlify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3)(i), Forida $tatutes, | further certify that the inforrmation
indicated on this report or supplemantai repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the cerporation or the reﬁ:ver or lrustes empowerad 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et with an address. with all o

W

changed, or on an attachy

or [ike empowered.

PA Laver B NSGEARY P

(94) 704-3708)

SIGNATURE: N )

?m\mns AND TYPED DR PRINTED NAME OF SIGNING ORRICER OR IMRECTOR

Dae

Oayteat Phone #

7



