2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P24000043256 .
PDOCUMENT # P o Mar 02, 2005 08:00 AM
e S, Secretary of State

GENTRY COMPANY OF PALM BEACH CCOUNTY, INC. ry
Principat Place of Business 7 © . Mailing Address o
C/O W.J. TREMBLAY P.A. C/O W.J. TREMBLEY, P.A.
1801 S FEDERAL HIGHWAY STE 219 1801 S FEDERAL HWY SUITE 219
DELRAY BEACH FLL 33483 _ . DELRAY BEACH FL 3348
us o us .

Suite, Apt #, etc | SueAptres st MOORE CR2E034 (10/04)

City & State — City & State S | 4. FEI Number Applied For

. 65-0506271 Not Appiicable
Zip Country Zip Country 5. Cartificate of Status Desirad = gase.g; l..t'ki::lecgtional
6. Name andﬁﬁn of Current Re_ﬁis_T_érnd | Agent ) ] . 7. Name and Address of New Registered Agent

Name

-{BR(L):'.:W SBL?gbéMRiL HWY #219 Street Addrass (P.0. Box Numbser is Not Acceptable)

DELRAY BEACH FL 33483

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE S - — - —
Sgnature, typed of pretad nams of ragistered agent and Wifo f applicable {NCTE Ragstorad Agent signatu'e raguired when rainslatng) ) DATE
T RPN Sl A ek o T
FILE NOW!!! FEE IS $156,00 9. Election Campaign Financing %500 May Be
_ After May 1, 2005 Fes W{II_B&SEBDvOQ i Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Fiorida Depariment of State
10. ~ OFFICERS AND DIRECTORS ] 11. ADDITIONS {CHANGES TO OFEICERS AND DIRECTORS IN 1
1I1LE DPST [ Delete HILE [Jchange ] Adddtion
NAMI GENTRY, RORY NAME HONNGO247918
SIRELT ADDRESS (2432 B ROAD STREETADDRESS 3 e"ﬂEfﬂS‘*BDDBE"{]ES 1513. Qﬂ
CiFy-S1-2P LOXAHATCHEE FL 33471 oIty -S1-7P
e - Opees  § e [Jchange [ Addition
NAME NAMF
STREET ADDRESS SIRERT ADDRESS
Gily-S1.2P 7Y -§1-21P
TTLE o O Detete TTLE Clchange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST-7p ' CHY-ST- 2P
L - - ] Detete me O] Change L] Addiian
NAME NAME
SIRELT ADDRESS STRFET ADDRESS
CITY-S1-2IP Iy SI. Ak
TiLE - T Delete e I change [ Addition”
NAME NANME
STRELT ADDRESS SIREET ADURESS
CIlY-ST-2i GHEY-ST-7IP
TITE S T N 7359]9@ W [ cChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SE-2IF

12. | herebyy cortify that the information supplied with this filng does not qualify for the exemption stated in Saction 119.07(3){j), Florida Statutes. | further cerfify that the informatien
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered,
;/z/&(a/of S#/~243 -6y
ﬁte L4

SIGNATURE:
Daybmea Phone #

E OF SIGNING CFFICER OR DIRECTOR




