266a-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000025891

1. Entity Name
PAUL M. GUNTHARP JR., P.A.

' Méiiinq Address

185 CYPRESS POINT PKWY
SUITE6
PALM COAST, FL 32164

Principal Place of Business

185 CYPRESS POINT PKWY
SUITE 6
PALM COAST, FL 32164

FILED
Feb 02, 2004 08:00 AM
Secretary of State

(O AR ERINE

DO NOT WRITE IN THIS SPACE

01162004 No Chg-P GR2E034 {(10/03)

4, FEI Number o Applied For
59-3437434  _ Not Applicable

5. Certificate of Status Desired O $8.75 Aduionat

Fee Reguired

6. Name and Address of Current Registered Agent

GUNTHARP, PAUL M JR, ESQ
185 CYPRESS POINT PKWY
SUITE 6

PALM COAST, FL 32164

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant far the purpose of changing its regisiered office or registered agent, or bioth, in the State of Florida. 1 am famniliar with, and accept

the obligations of registered agent.

SIGNATURE,

Signalure. typed or printed name of registered agent and tide it applicable.

" (MOTE: Riegsterad Agent signatura requived when rafnstating)

DATE

9. Elsction Campaign Financing

FILE Nowi!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS ) ]

TNE 3]

NAME GUNTHARP, PAUL M JR

STREET ADDRESS | 185 CYPRESS POINT PKWY STE 6
CiTY-&7-2P PALM COAST, FL 32184

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

THLE

NAME

STREET ADDRESS
CITy-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY. 57-21P

TiTLE
NALE

STREET ADDRESS
CiTY-ST-2F

Lnoaonsade? .
02/02704-80069-007 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify Ihat tha information suppliad with this fiing does not qualify for the examption stated in Section 119.07(3)(, Flrida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under ocath; that | am an officer or direcior

indicated on

of tha carporation or the receiver or trusies empowersd to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: S

Y47-71"7

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DayLime Phona # )

g Joy (534

PAal M. GunThanp 3y,



