FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000145984 : 04-28-2005 90195 030 ***150.00

1. Entity Name

GAIL GRIMLEY, P.A.

Principal Piace of Business Mailing Address 14 U " G 821

1756 RIVIERA CIRCLE SUITE 11 1756 RIVIERA CIRCLE SUITE 11

SARASOTA, FL 34232 SARASOTA, FL 34232

e Ve A
-‘5(‘33‘- Qud_U\“c@
Suite, Apt. #, elc. Suite, Apt, #, ele. 04132005 Chg-P CR2E034 (10/03)

State Ci ate 4. FEI Number Applied Far
gﬁrl’z L}%gh} ?E A0~ [786667 Not Applicable

"ilp\* }_3’7 QJ 122;\ AS 0“_ Ze Count‘l)ys A, 5. Certificate of Status Desired O ?g'giﬁsgﬁmal
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Reglstered Agent ]
T Gl Gew\
GRIMLEY, GAIL QAU Oy ey
1756 RIVIERA CIRCLE SUITE 11 Street Address (P, Oé)Box N@sr is Ngt Abceptanﬂ—’\ L-L,
SARASOTA, FL 34232 15 VOV e e
City % .e B §j ’B’ FL Zip Code
ol R¢a3L

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or bath, in the Stiate of Florida. 1 am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of prnted name of registerec agend and litke il agphcabie (NOTE: Regt Agert si requited when 1 g DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Snancing 0 $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIME [ change [ Adgilion
NAME GRIMLEY, GAIL NAME
STREET ADDRESS | 1756 RIVIERA CIRCLE SUITE 11 STREET ADDRESS
CIY-ST1-2P SARASOTA, FL 34232 CITY-ST-2IP
TLE O pelete TIE [Ochange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITy-sT-21
TILE [ Delete TITLE O Change [ Addition
HAME NAME
STREEY ADDRESS ). B STREET ADDRESS
CITY-S7-20p CITy-$1-2IP
TTE 1 Oelete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-81-2IP
THLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-29
TITLE 3 Delste TME [ Change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-s1-71P N CIY-51-21p

12. ) hereby certify that the information supplied with this tilipg does nof qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true #Ad accurgt
of the corporation or the receiver or trustee empowe LU grerdte this repon as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Block 11

changed. or on an attachment with an addre
’).}05’ GY)-ToyY-22 &

SIGNATURE:
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate Daytime Phone W

X




