2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 13,2004 8:00 am
—— o

DOCUMENT # P21910 cretary of State
1- Entiy Name : _ 09-13-2004 90004 026 ***150.00
GORDON PAGE ASSOCIATES, INC.
Principal Place of Business Mailing Address
. 777 GLOUCESTER STREET 777 GLOUCESTER ST., SUITE 401 S . S
SUITE 401 P.0. BOX 1396 oo . 54072725
%UNSWICK GE 31520 BRUNSWICK GA 31521 -
l H Hi
2. Principal Place of Business 3. Mailing Address lll“]lﬂll “ Ilmm]] ! I ii 1!
Suile. Apl. #, elc. Suite, Apt. #, etc. MOOCRE CR2EC34 (4/04)
City & State City & Siale 4. FE! Number Applied For
- . 58'1 822277 Not Appllcabll
Zip R C_guﬂ"y [ TR - B P . Country_ . _ - 5. Certificaté of Status Desired ] ?:;';esqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg&%aﬂg .‘;EQPH ENCW. ) ‘ Sirest Address (P.0. Box Number is Nat Acceptable)
HUDSON FL 34667
City k FL ] Zip Code
8. The above namegd entity submits this sjatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reQistered ag
SIGNATURE -;".- STEPHEN . D :L_\)Q,L q /8 / O H
Signatre. lyPed o prnted name of registered agors and Gk i apphcable. {NOTE. Flegyistered Ageri signature requirad when roinstaling) DalE

5.607,193(2){b}, F.5., allows for the waiver of the $400.00
late tea. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fite is $150.00.

4. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5 [ Delete THLE ) O change [ Addition
NAME DILLER, STEPHEN C.W. NAME .
STREET ADORESS {5849 THRUSH DRIVE ' STREET ADDRESS -
CITY-S7-2IP NEW PORT RICHEY FL 34652 CITY-51- 2P

e AS ' petete TRE [} change [ Addilion
NAME ., |BISHOP, JAMES A., HAME

STREET apDRESS | 777 GLOUCESTER ST. 5.401 STREET ADDRESS

cny-S1-7p BRUNSWICK GA 31520 CY-51-2IP

“§RE "~ PD-_." - r—— — -——ZD.ﬁTe!e—- pg— "-EE--- - - - R D cha[m D
WA PAGELA. _ -
STREET AUDDRESE {531 ANCLOTE ROAD C-12 ‘.&-{ 5"‘”’_6 L"ﬂg »;:Z%és
an-si-zp  |TARPON SPRINGS FL 489 TA~ fn FU TT6/8  vrvsire ‘
| M veo UJ Delete E ' ’ 1 Change . ] Adition
; PAGE, LE. » R
 smeEraoeess {531 ANCLOTE ROAD C12 570% 6 . Lo émrrF STREET ADORESS

civ-srp | TARPON SPRINGS FL 34689 TA*t /A f~(_ 7347/

CITY-ST-2IP

e D . Dloewe
- PAGE, T.W. j

STReET AuoRess | 531 ANCLOTE ROAD 0112,‘.2'.5?- i/ . lo}ﬁ@ﬂd/b“/
on-sip | TARPON SPRINGS FL 34689 ] /T9/A & 376¢/

- [ Cramge [ Addition

smeEragoness {1 . e et o T

AU AT IS g s
i T Opeee  {me | STy
e USSR PRI [N AR

SREETADDRESS | \iipn oo Pl T Ak
EyY-ST-2IP ) CTV-ST.7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this repon or supplemeantal report is frue and accurale and that my signature shall have the same legal effect as If made under path; that | am an officer or director
of the corporation ot the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with a with all other like empowered.

SIGNATURE: __ STEARRS - DI Q(/gjovl TLT-86i- TTTT
SIGNATURE ANDTFPED-OR PRINTED NAME OF SIGNDIE OFFICER OR NRECTOR " Daie ‘Daytme Phone $




