2005 FOR PROFIT

.

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

CORPORATION Secretary of State

DOCUMENT # P940000251

1. Entity Name

GARY RUSSQ, PROFESSIONAL;ASSOCIATION

01-20-2005 90033 035 ***150.00
95

Principal Place of Business

701 NORTHPOINT PARKWAY
415
WEST PALM BEACH, FL 33407  US .

Mailing Address
701 NORTHPOINT PARKWAY

415
WEST PALM BEACH, FL 33407 US

50003865

DO NOT WRITE IN THIS SPACE

AR MANTONE R R

01062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0479195 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Raquired

6. Name and Address ot Current Registered Agent

RUSSO, GARY
9 WODRIVE- ¥57/ Man O tkr B,
PALM BEACH GARDENS, FL 33416—

DO NOT WRITE
IN THIS SPACE

BV Y
8. The above named entity subptts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of register gent.

SIGNATURE > ’%

Sigratuge”typed or prntec af agisten T andy titke i applicahle (NOTE: Registered Agent signawse required when reinstatmg) . . DATE

= &

FILE NOWI!! FEE IS $150.00° 9. Election Campaign ﬁnancing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

TiTte D

NAME RUSSO, GARY

STREET ADDRESS | 9226-CYPRESS-HOLEWO-DRIVE— X5 7/ Man © War RJ
CITy-S1-2P PALM BEACH GARDENS, FL 33410 Z3¢, ¢

TITLE

NAME

STAEET ADDRESS
CITy-S1-21P

TITLE
NAME._ . - - ET
STREET ADORESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADORESS
cIy-sT-29

TILE

NAME

STREET ADCRESS .
CITY-ST-2P

Tl ———— e —— e -

o m meka e —— .- e - —_———TT

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does net qualily for the exemption stated in Seclion 119,0753)0)‘ Florida Statutes. | further certify that the information
nd (hat my signature shall have the same legal e
is report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 171 if

indicated on this report or supplemental repprt is true and accurat
of the corperation or the receiver or trusteg’mpowered 10 execy
changed, or on an attachment with an ress, with all other i

SIGNATURE:

powered.

PPED))

fect as if made under oath: that | am an officer or director

-
s:/a,n‘runz AND TYPED DR/PPITED SAMETF SIGNING SFFICEA OR IRRECTOR

Date Dayume Phona &

-



