2005 FOR PROFIT CORPORATION

ANNUAL HEPORT {AR) _ . FILED

ngingmﬁﬂENT # P12221 Feb 03, 2005 08:00 AM
THE WALTER GYNN CORPORATION Secretary of State
Principal Place of Business Malling Addrass T s TooTrm s St -
2001 NOF!TH ROCKY PO!NT DR, 3001 NORTH ROCKY POINT DR.
STE. 2 - - -8TE. 200
TAMPA FL 33607 TAMPA FL 33607
us Ls
xR s ||| 0IRARAA RN
Suite, Apt. #, elc. o Suite, Apt. #. etc, o 15t MOORE CR2EOZ4 (10!04)
City & State S ) City & State 4. FEI Number N - Applied For
| ] 25-1432123 [Reppicat
Zip Country Zip Country . Certificate of Staius Desired- 0 $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Ragistered Agent
' ' - Name ” - . —
‘.{8:1 E IB,(E'\IS\!EI\LIJELS{? %FVD SUITE 3140 Streat Address {P.O. Box Number is Not Acceptabla)
TAMPA FL 33602 ' e : -
Clty o Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent or both, in the State ofFTonda | am famiiar wnh and acc
the ahligations of registered agent.

SIGNATURE - - - —— .,
Sagnature, ypad of printed nanw o ragisietad agent and 1ite f spplicabk: (NOTE Regwstorad AQent sigriature fequired when tainstating) DATE '

FILE NOwW!! FEEiS $150.00 h 8. Election Campaign Financing $5.00 fay ©

After May 1, 2005 Feo Will Be §550.00 i
Make Chack Payalilo to Floids Department of Siafé Trust Fund Contribution. [ Addad to Foes
T OFFICERS AND DIBECTORS 1l KD R DDITIONS/CHANGES 70 OFFICERS A DIRECTORS 11 17
HiLE DPST - T Detete niLe ) ) [ change [0
KaME GYNN, WALTER T. NAME g {?E]J‘QE;D%:;
STREET ADDAESS | 3001 NORTH ROCKY POINT DR., E, STE. 200 STRFET ADDSESS 02Z03/05-80055-006 150, 10
CITY-ST-7IP TAMPA FL 33607 ) ) CITY-ST-2
WiE O telefe me ' ' Tl chenge £ 2
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciyY-S1-2p GITY-ST 2P
L ' O Delete I it ) o DClchangs  [Ja”
HAME NAME
STREET ADGRESS STREETADDRESS
CITY-ST-2IP CHEY-ST- 7P
s ) © Uoeete N tme ' T [Jchange LA~
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-ST-2IP City-S1-7F
e B I stete e 0 Cowge O
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y. St-4p Cily-S1. 219
e ' O paiete T " [T change T ¢
feAME HAME
STREET ADDRESS SIHEET ADDRESS
CITY-8Y-2IP CITY-8j- i@

12. | hereby certify that the information supplied with this filingdpes not qual'fy for the exerﬁﬁh&x ‘stated in Soction 119, O?i[_f )3, Florida Statutos. [ further certify that the inform
indicated on this report or suppiernental report s rue apd agourate and that my signature shall have the same legal effect as if made under vath; that | am an officer o dia.
of the corporation or the recepaytr fustee empowered 1o gxecute this repert as required by Chapter 637, Flotida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachime A ith¥an ad Aer like etmpowerad
e A /e i&iﬁ’&”f

4 ;i &£
/ A P h AME OF SIGRNG OFFICER CF DIRECTOR Daytire Phone &

s P S ST S e T sy s g— v - — .



