.2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
GARY E. MASSEY, P.A.

DOCUMENT # P97000044597

nncrpa! Place 01 Business,. ,41 R

mg Address i

'»g.,- T

100 W CITRUS ST ‘W"‘“‘"‘i" A

h

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90024 045 ***150.00

MASSEY, GARY E
100 W CITRUS ST

ALTAMONTE SPRINGS FL 32714-2502

ALTAMONTE SPHINGS FL 32714 2502 L .

a‘,- w P _0 ; M ; L -"\r . *I ot ‘ Q. -+ 1'1» R ‘;
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CRPED34 11/03
City & State City & State 4. FEI Number Applied For

59-3452132 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Flerida. | am famifiar with, and accept

Signature. typed of printed name of registere

nt and tite if appicable.

(NOTE: Registerea Agent signatura requiret when reinstaing)

CATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS - 11.

THLE PSTD ’ [ Delete me [ Change  [J Addition
NAME MASSEY, GARY E. NAME

STREET ADDRESS | 100 W CITRUS ST STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST- 207

TIME T Delete TITLE [ change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE O Detete TMLE D Change  [7) Addition
HAME™ e it - - NAME  © ° - = T ST AT - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P_ - CITY-ST-2IP

TILE ] Delete me [Jchange  {J Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TLE O] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE {7 Delete THLE Ochange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP oITY-5T-2IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation or the receiver or frust
changed, or on an attachment with an

SIGNATURE:

red to eyecuts,
ith ailf like

powered.

is filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trpe and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2240Y%

SIGNATURE Wﬂ PEINTED NAME BF su;hms OFFICER OR DIRECTOR

Date Daytime Phong %

fin



