FILED

2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000005461 Secretary of State

1. Entity Name
HARRY CHRISTOPHER GOPLERUD, P.A.

Principal Place of Business . ﬁéiling.Address

100 S ASHLEY DR 100 S ASHLEY DR

SUIME 1330 ’ ) SUITE 1330

TAMPA, FL 33602 US TAMPA, FL 33602 US

e

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AppledFor
59-3168 517 Not Applicable

o $8B.75 additional
Fee Required

5. Certificate of Staius Desired

6. Name and Address of Current Heg?stered Agent

SOPLERUD, HARRY C | " DO NOT WRITE
?255;,3138 33802 h - TT?IN THI,,S §PACE

8. Tha above named enlity submits this statement for the purpose of changing &ts registared cffice or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE —_— e ; - -

Signaturs, typed o prinlad name of registared agent and itk If anplicabla. {(NOTE Registared Agent signalure required when retstating) : . DATE

FILE NOWII! FEE IS $150.00 9. Election Campafgn Financling $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Centribution. [0 Addedto Faes |

10 .. OFFICERS AN ! T U ’
TLE o ) T )
NAME GOPLERUD, HARRY C
STREETADRRESS { 100 S ASHLEY, STE 133D . RS
GN-ST2P | TAMPA, FL 33602 L MRER0RREs
— — — B/09/05-E0044 010 150,00
NAME
STREET ADDRESS
CITY-ST- 2P
THLE
NAME

avstar DO NOT WRITE

i - | IN THIS SPACE

STREET ADDRESS
CITY.ST-2IP

NAME
STREET ADCAESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITY-ST. 2iP

12. | haraby centify that the informaticn supplisd with this ﬁh‘ng doas not qualify for the exemption stated n Saction 1 TQ.OTSS}(D, Flarida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regeiver or frustea smpawert axegute this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsrf ith an add) 3 empowared,

i

rgas, with @
SIGNATURE: LI A, ?;?;s 33 222660

TED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




