2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR}

DOCUMENT # P94000045294

1. Entty MName

GARY E. EARLY, C.P.A, PA.

Frincipal Place of Business

2295 TATE ROAD
CANTONMENT FL 32533

Mailing Addrass

2295 TATE AQAD
CANTONMENT FL 82533

2. Principai Place of Business

] 3. MamngA;&dc'iress

Al

FILED
Mar 03, 2004 08:00 AM
Secretary of State

il

il

Il

NI

Suite, Apt. #, ele. Suiite, Apt. #, elc. MOORE CR2E024 {11/03) i
Cily & State Cty & State 4. FEI Number Appied For
_ _ 59-3247551 Not Applicable
& -
an Country P Countsy 5, Certdicate of Status Dessred O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

EARLY, GARY E
1230 DOLPHIN ROAD
CANTONMENT FL 32533

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Trhe abiove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatuce, tvped of printed name of registerad agent and tille it apphcable

(NOTL Regislorad Agent signatuse requited when feinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMeE DPST [T Detete TTLE {1 Change [T Addition
NAME EARLY, GARY E NAME

STREET ADDRESS | POST OFFICE BOX 336 N/A STREET ADDRESS UN000n075448

erv-sTaP | GONZALEZ FL - Qovsew 03/03/04-80060-005 150.00

TLE O peiete e i) Change [ Aduition
NARE NAME

STREET ADORESS STREEY ADDRESS

CiTY-ST- 2P CFY-5T-29

L 1 Detete TILE [ Change [ Addition
HAME HAKIE

STREET ASDRESS STREET ADDRESS

iy -SE-21P CTY-ST-2P

TITLE 7 peiete TILE [CGichange 7] AddRien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7. 2P CITY-$T- 2P

e [ Delete nik [ Change £ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIrY-ST- 2P CiTY-§7-2IF

TITLE [F palete TLE ] €nange [T Addition
NAKE HAME

STREET ADDRESS STREET ADOACSS

CITY-51-20 CITY-ST- 2P

12. { hareby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 119.0?%3)(“. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trystee empowere? tohexec te this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Il cther

indicated ¢n this report or suppiemantal report is true an

changed, or on an attachment wit address, wi

SIGNATURE:

g3

RO (P25 508 250

 /SIGNATUR

TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



