2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000001890 - Mar 08, 2005 08:00 AM
1. Enlty Name Secretary of State
GARY & COMPANY, INC,
Principal Place of Business ; 7 E dh;i:l-ir;g_A_c-!;r_e—ss 'ﬁ o
410 BLANDING BLVD, SUITE 12 410 BLANDING BLVD, SUITE 12
ORANGE PARK FL 32073 ' ORANGE PARK FL 32073
T MRAOOAC
Suite, Apt, #, elc, s Suite, Apt. #, etc. 7 A 1st MOORE CR2E034 (10/041
City & State — T Cwesae 4. FEI Number [Applied For
_— - e 59'3420250 | Not Applicable
Ze Country Zp Couniry 5. Certilicate of Status Desired O gg;ges ql?::gb“aj

6. Name and Lﬁd;r_!_r:ég_g of _Currént Registered Agent 7. Name and Address of New Registered Agent

I Name
f%sg“&%ﬁms BLVD. SUITE 12 Stest Address [P.0. Box Namber is Not Accentable)
ORANGE PARK FL 32073 -
City I Zip Cods
FL

8, The abave named entity submits this statement for the p'u—rﬁc;ée of changing s regisiered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE — ' e e 2 . e )

Sighature. tveed o prntod Tame of registsred agent and hife « appheable {NOTE Aegistated Agent signalus iaquites when minstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payabie to Florida Department of State

4. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Added ta Feas

10. _ " OFFICERS AND DIRECTORS N K T ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11

THLE P ] Cetete e ; : [ Change [ Addition
00000255600

NAME GYSIN, GARY L. ) NAME 5'3;"@8 fﬂf~8ﬂﬂ"{}~811 150 Gﬂ

STRIET ADDRESS ) 556 LAKE ASBURY DR. : STREET ADDRESS = LI A

crv-sr-zr | GREEN COVE SPRINGS FL 32043 | aivsrge

IE [ gelete HILE I change  [J Addition

NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITy- st 2P A £iTY-5F. 7P

i [ Delete e ] Change  [Z] Addition

MAME HAME

SUALE T RODRESS STREET ADDRESS

cIny-ST-2IF _ o Rorrsip

e O Delete iLE ] Change ] Addition

HAME WANE

STHLET ADDRESS STREFT ADDRESS

G- §1-2P e Qortsew _

TR T Detete i [ Change T Additlen

NAME NAME

STRF{T ADDRESS STRECTACDRFSS

CITY- Si-2IF CIY-51-7P N )

{13 O peiete WhF O thange [ Adaition

NAME NAME

S1RELT ADDRESS SR T ADDRESS

oy §7-2IP o LN

12. | hereby cemfﬁ that the information supplied with ths filing does rot aualily far the exemptien stated in Section 112.07(3)), Flosida Statutes. | further certify thal the informaticn
indicated on this repart or supplementai report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or Tustee empowered o execute this repart as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of oh an attachmentyith an address, with all other [ike empowered.

SIGNATURE: Can, b Gysin zofokhosT  Gotr 22509
Of FRINTEQ NAME GF smr&mq GFFICER oﬁn:nzf:ro? 7 o Dae B Daytrne Phone #




