2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ May 31, 2005 08:00 AM
DOCUMENT # P930000_8067,1 SRR Secretary of State

1. Entily Name
LAWRENCE J. GILGUN, P.A.

Principal Place of Busingss . Mailing Address ' _.

6160 N DAVIS HWY 6160 N DAVIS HWY
SUITE 9C B SUITE 9C , -
PENSACOLA, FL 32504 S T PENSACOLA, FL 32504 US

AL A

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pt I
§8-3214085 _ . Nat Applicable
O  $8.75 additional

Fes Required

5. Certificate of Status Desired

TR T T T

seilégléNék\ﬁgT—Er\mm?EJ | DO NOT WR'TE '
ggg‘gAgC%LA, FL 32504 B IN THIS SPACE

6. Mame and Address of Current Registersd Agsnt

8. The above namad entily submits this statement for the purpose of chaﬁgtﬁg'?_(é*regisierea office or reglsiered agent, or both, in the State of Florida, | am familiar with, and accept
the okligations of ragistared agent. .

SIGNATURE — —— i B -
Sigrature, typed o printed ngme of Tegisterad ageat and Il if applicable *-YNOTE Regisiored Agent signature required when reinatatirg) DATE
FILE NOWI!! FEE IS $150.00 §. Efsction Campaign Financing $5.00 may e
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Coniribution, O  Addedio Fees
10. OrFICERS ANDDIRECTORS 1 S R
TITLE D — — T . :
NAME GILGUN, LAWRENCE J

STREET ADDRESS | 9900 STONE MEADOW
CiTY-57-2P PENSACOLA, FL 32514

s — e UOOANSERLES
e 15/31/05-80006~008 150,00

STREET ADDRESS
CITY-ST-21P

e
|
I

TITLE T RS R = —— = A & _
NAME

S s " | DO NOT WRITE

|7 T INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e - ' T - ‘ == e ..
NAME

STAZET ADDRESS
GITY-57-2°

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0753)6). Florida Statfes | further certify that the information
Indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same fega! effect as if made under cath; that | ant an officer or directar
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 altachment with an address, with gji other like empowered

SIGNATURE: ¥ _(sady A Mt | JﬁM QO BLD- Wﬁ 744’%’

NG OFFICER OR DIRECTOR | Dayirhe Prone ¥




