FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P05733 03-16-2005 90048 014 ***158.75
1. Entity Name
GARY MARKEL & ASSQCIATES, INC.
Principal Place of Businass Mailing Address
1901 ULMERTON RD 1901 ULMERTON RD 20021583
STE 700 STE 700 _
CLEARWATER, FL 33762 CLEARWATER, FL 33762
> T g A R ARG
15950 LAY Vis JRwi| /5950 Hdy VisTA Kive

Suite, Apt. #, etc. Suite, Apt. #, elc. 03042005 Cha-P CR2E034 {10/03

Suwire 250 SUIrE _ RID ? (e

ity & State City & State 4, FEI Number Applied For
orwatesr” FL £ Jpprda bt P4 54-1294734 Not Applcanie

Zip Country ‘ o Country " , $B.75 Additional

331)_&’_2_._,___ 1L 6 L évLBJZPZ._ .(/{;.-.-.5.-- 5 Cirilllcai?f Status Desired W Fee Required___._ _ |
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- MARKEL, GARY L. il M n RKEL 2 G A—K\/ L.
1001 ULMERTON RD STE 700 Streget Address (B,0,,Box Number is Nol Acceptahle
CLEARWATER, FL 33762 [5.6?‘,} g’q,)?‘ v/ ﬁ’%’ UF
S, rE RA50
(L EAR whTeR_ FL [ %%5,0

8. The above namad aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o priniad name of registersd agent and tite if applicable. (NOTE: Registerad Agent signature required when reinsiating) . - . DATE —_— -
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TME [J Change (3 Addition
NAME MARKEL, GARY LEE NAME
STREET ADDRESS | 14366 EAGLE POINTE DR STREET ADDRESS i
CITY-5T- 2P CLEARWATER, FL 33762 CITY-87-2IP N
- TILE D [] Detete TITLE [JChange [ Addition
" NAME MARKEL, GARY LEE NAME
STREET ADDRESS | 14366 EAGLE POINTE DR STREET ADDRESS
crr-st-2r | CLEARWATER, FL 33762 . gm.sr-ap . — -
TITLE VPD O petete TITLE NPD B change [ Addition
NAME WACHHOLZ, PAULA eAME goes, PAoLA
STREET ADORESS | 1901 ULMERTON ROAD STE 700 STREETADDRESS | 15950 BAY visTA ORWwW E, Surtg 250
orv-st-2P | CLEARWATER, FL 33762 CIvY-ST-2P Cleurwaler, I 23700
TITLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5i-2P
TLE [ Detete Tne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-S3-2IP -
THALE BT - - - [ Delete TITLE - -« -[JChange - (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P : .

~12. | hereby certiif\: that the information supplied with this fiIing does not qualify for the exemption stated in Section 119,07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unders oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘m%ﬁ!%ﬁﬁ?}m OR DIRECTOR 3 l, Hr’ e \;m Daytime Phane ¥

U




