2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED

Apr 18,2005 08:00 AM
- Secretary of State

DOCUMENT # P94000061071

1. Entity Name

WENDI L. HALL-GONZALES, P.A.

J—Maﬂl‘;g Addrass

2706 ALT. 19 NORTH
SUITE 310

PALM HARBOR, FL 34683

Principal Place of Euslnaés

2706 ALT. 19 NORTH
SUITE 310 —
PALM HARBOR, FL 34683  US

DO NOT WRITE IN THIS SPACE

us

WA TR IR

(01062005 Mo Chg-P CR2ZEQ34 (10/03)
4. FE} Number Applied Fer
59-3258799 Not Applicable

$8.75 Additionat

5. Certiicate of Status Dasired

6. _Name and Addrass of Current Registéred Agent

0

F e

Fee Required

HALL-GONZALES, WENDI L
2706 ALT. 18 NORTH
SUITE 310

PALM HARBOR, FL. 34683

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this siatement for tha purpose of changing its registared office o registered agart, or bieth, in e State of Florlda. | am farniliar with, and accep!

the obligations of registered_agent.

SIGNATURE

Signature. lyped o printad name of registerar! agent and ke il epplicable.

MOTE Reglstared Agont signatura reqired whan relnstalng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 may 8¢
Added ¢ Fees

. ~ BFFICERS ANG DIRECTORS ]

ey

D
HALL-GONZALES, WENDI L

2708 ALT 18 NORTH, STE #310
PALM HARBOR, FL 34683

TRLE

HAME

STREET ADDRESS
GITY-57-2iF

TALE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY~ST-Z

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CiTY-S7-2IF

"IN THIS SPACE

TiLE

NAME

STAEET ADDRESS
CITY-57-2IP

TLE
NAME >
STREET ADDRESS
CITY-ST-ZiP

12, | hereby cartitK that the information

indicated on t eport isftrue an

changed, or ant an attachmenrtt with an addrass, fyith all other like empowered,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

_ pplied with fhis filing does not qualify Tor lhe'elé?nption stated In Sacdon 119.07(3)(i). Fidtida Statutes. | furthar certify that the information
is report or_supplemgn i
of the corporation or the recaiver of trisi¥e empgwerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my na

Blagk 11 if

B NAME CF SIGNING

ER OA DIRECTOR

Qaylme Fhong 4

appfi_ii Block 1 ;. ____J
(«fw(fafoj 752’ a:




