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2004 FOR PROFIT CORPORATIB;I FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P96000042147 Secretary of State
1. Entity N
ity Teme 03-15-2004 90014 014 ***150.00
AMUNDSEN & GILROY, P.A.
Principal Place of Business Mailing Address
502 EAST PARK AVE. 502 EAST PARK AVE:
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 5 4 0 1 8 487
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3377743 Not Applicable
Zp Country Zip Country &, Certificate of Status Desired O gi';g l‘:\i?g‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _ Name — - - - - . —
QE%UEADSSTEEAEQ%LVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, 1yped or prinied name of registered agent anc title if applicable, (NOTE: Registared Agenl signature required when remnstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedioFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete THLE [F Change [ Addition
NAME AMUNDSEN, PAUL H NAME
STAEET ADDRESS {502 EAST PARK AVE. STREET AGDRESS
CITY-ST-21P TALLAHASSEE FL 32301 : CITY-ST-2IP
TnE vbC U] Delete TiTLE [ change [ Addition
NAME GILRAY, JOHNF 111 NAME
STREET ADDRESS (502 E. PARK AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Adeition
WME = = —~—| ~ -~ ~ ~ . - = . W mee e maed NAME e | mot PR - P e v L L, PR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 3 Dslete e [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2P
THLE 07 Delete e {1 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-Z0P

12. | hereby certify that the information supplied with this filing des not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repof-es.gupplemental repgestt R:md churate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
K

of the corporation o iver or trusteg/mpowdred t¢’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢ronang defress, wft Il ofner like gmpowered. ‘ ]
A 3 ;/,/02/ g2 Y

e - ]
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # ¢ s

T - A




