2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR} | ~ FILED
DOCUMENT # P96000004051 T Mar 26, 2005 08:00 AM

1. Enty Name .- Secretary of State
REGINA GILLIS, P.A.

Pringipal Place of Businass : . ) Mailing Address
4012 WEST MCKAY AVE. . - 4012 WEST MCKAY AVE,

TAMPA FL 33609-4425 TAMPA FL 33609-4425
Suite, Apt. #, etc ) T T Sulte. Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State - o City & State T 4. FEI Nymber N Applied For
Zp Cotntry Zp Country 5. Certificats of Status Desired O geae‘gi l‘:‘i?gg'“"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

?éhg%\!gg?luém‘( AVE. Straet Address (P O. Box Number is Not Acceptable}
TAMPA FL 33609-4425

City F L Zip Code

8. The abave nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida | am familiar with, and aceept
the obligations of registered agent. : .

SIGNATURE — - — » - — — —
Signature, ypod o prnted nama of registered agent and rife f anpheable [NCTT Registerad Agent s:ghatura reawtad when raistaling) DRTE
— e —— -
FILE NOW!!! FEE IS $150.00 i 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $5650.00 Trust Fund Contribution [ Added o Fees
Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o D - Ol getate [ vinee [J change (] Addition
NAME GILLIS, REGINA NAME 5 -
, BUwngs2

SIRECT ADDRESS | 4012 WEST MCKAY AVE. SIRLET ADDSESY REFS) gg;é%?ﬁgﬁﬂﬂz 150, 00
civ-si7P [ TAMPA FL 33609-4425 nITY S1- 2P T - "
he i ) Clpelete  f 1nF [ Cliange {1 Addition
NAME . HAME
SCREET ADDRESS STRFET ADORESS
CIiY-51-21P Y-Sl 2P
itk ) -  DClodete  f oot - O change [ Addition
NAME NAM:
STRET ADDRESS SIRFEL ADDRESS
CIrY. ST 2P G- ST ZP
TiTE o ) [1ceicle @ wne C)change [ Addion
NAME NAWE
SIRLET ADORESS SIRIET ADDRESS
Y. 51-21p iy -31- 219
e . o S 7 peteis o HI 7] Change lr:I-Addi-ﬁBnr
NAME HAME
SHAFET ADDRESS STRFET ADDRESS
CiIv-ST-7IP T Si-
e T T 7 pelele B o [T change  [J Addition
NAMT NANE
STREFT ADDRESS SIREET ADDRESS
CHY . 5T-7IP Y51 2IP

12, ) hereby cem{g that the information supplied with this fling does not qualiy for the exemption stated in Section t19.07{3)0, Florida Statutes. | further cerlify that the infarmation
indicated on this repart o supptemenmal report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 oy Block 11 f

changed, or on an attachgﬁ?’?with an q_dg;ess, with gl other like empowered
4 Y-
Marcl B% 200S (13 286 ~0 0L

RS .
=
SIGNATURE: Ll i i}
# F PRINTED NAME ©F SIGNING OFFICER OR D:RECTOR Tate Uz drma Flape &

RE AND TYPE]




