2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am
Secretary of State

DOCUMENT # P97000044597

1. Entity Name
GARY E. MASS

EY, P.A.

Wt

07-05-2005 90116 019 ***550.00

& Mailing Address
100 W CITRUS ST

A

) ‘ Principal F’iécgof Bus‘wn’é‘ss(
~ 100 W CITRUS ST
ALTAMONTE SPRINGS, FL 32714-2502

ALTAMONTE SPRINGS, FL 32714-2502

20054632

2. Principal Place of Business 3. Mailing Addrass

AR RAR AR

Suile, Apl. #, ete. Suite, Apt. #, etc.

06292005 Chg-P CR2E034 (10/03)
Chy & State Cily & State 4. FEI Number Applied For
59-3452132 Not Applicable

7 Bunty 7i - "
=P Cauntry P Country 5. Certificate of Status Desired . £8.75 Addilional

Fee Required

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

MASSEY, GARY E
100 W CITRUS ST
ALTAMONTE SPRINGS, FL 32714-2502

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

9]

City

FL 1 Zip Code

8. The above namad entity stbmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Swyristure, typart o1 prased nam ol regiclored agent and tde if apphcanlo,

iNOTE: Registarat Agant vignaturs required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

" F Trust Fund Contribution.

Qf Election Campaign Financing

$5.00 May Be
Added to Fees

-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE PSTD O3 Detete TLE O change [ Addition
NAME MASSEY, GARY E. NAME

STREET ADDRESS | 100 W CITRUS ST STRLET ADDRESS

QY-ST-2p ALTAMONTE SPRINGS, FL 32714 CiTy-51-217 P
e O3 Delete TIMLE —‘Pau | « Maye -, P re 5"0'" [ Change Fddiion
NAME NAME

STREET ADDRESS STRECT ADDRESS ’0 © W Crived '

CIFY-ST. 2P ; CTY-S7-2P QH‘QMD:«J-F .,Cﬂr!}m}, }_-/ 377./9/

nme - O pelete TTLE 4 7 Y change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- Si-ap CITY-ST-71P

TiME [} elete e Ocnange [ Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

Cify-SI-ap CITY-5T-2P

TTLE [ Delete TiTLE [ change [ Addition
NAME NAME

STRLET ADDALSS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE T Delete TITLE [ Change [T Acdition
NAME . HANE

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-71P

12. | hersby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signaturs ghall have the same legal sffect as if made under oath. that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that nty name appears in Block 10 or Block 13

1 7L

changed. oron an altacl’ylh an address, with All ather like empowered
SIGNATURE: __ 7 ML /}/ AL f
siGl xrf; OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PTNTED NAME OF

“Fule Maffefg ,é/fg/of Hy

/ Dister

Daylime Phons £




