FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT . . ecretary Of State

DOCUMENT # P04000151356 04-18-2005 90280 009 ***150.00
1. Entity Name
BERNARD A. GISSEN P.A.
Principal Place of Business Mailing Address ' T Fppary
7573 GRANVILLE DRIVE 7573 GRANVILLE DRIVE S TR
TAMPA, FL 33321 TAMPA, FL 33321
T s USROS E AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & S1ale 4, FEI Number = . Applied For
Tamarac, FL Tamarac, FL - 86-1121104 Not Applicatls
CUE TR SSRbey - e e Country. T ~I=s. Certificate of Stalus Desired  ~{] - gg gesqa:j:c'!"ma' cLI——
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GISSEN, BERNARD A Y
7573 GRANVILLE DRIVE : Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL' 33321
City Zip Code
Tamarac FL | 2332 |

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- %////ﬁ{

8. The above named entity submits this statement
the obligation registered agent

SIGNATURE
? s-gmxuee 1yPed or prnted nasne of regisired sgent and e il BpPUCEbie. (MNOTE: Alemsiered Apent signature sequived when rmnstaling) QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o
After May 1, 2005 Foe will be $550. oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TILE i ) ﬁl Change  [T] Addition
HAME GISSEN, BERNARD A e Gissen,Bernard A
STREET ADDRESS | 7573 GRANVILLE DRIVE STREET ADDRESS 7573 Granville Drive
om-s1-ZF | TAMPA, FL 33321 tre-si-2® ] Tamarac, FL 33321
TME \% 1 Delete HIE . XOchange [ Aadition
NAME GISSEN, BARBARA D ) e Gissen, Barbara D
STREET ADDRESS | 7573 GRANVILLE DRIVE STREEF ADURESS 7573 Granville Drive
orv-sT-ze | TAMPA, FL 33321 Cy-S1-20 Tamarac, FL 33321
TILE - - 3 Delete TINE O change  [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TLE [ petete TIRE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2P
TALE [ pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21F
TME ] Delete TITLE O crange 1 Adoiban
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-St- 2 CITY-5F-2IP

12. | hereby certify that the information supplied with this filing daes not gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report gr suppiemental repart is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or { ceiver or rusloe empowefgd 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

‘ ﬂﬂﬂ/w4 5755e) %/ b~ Ftpgyaden

SIGRATURE AND W&;ﬂ’oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaxytmg Phona #




