2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P97000105121 =~ ° Apr 16, 2005 08:00 AM
1. Entity Name
GREGORY DEY C.P.A., P.A. Secretary of State
Principal Place ot Busines-.'; i o ’ i.;'l-ailing Addr_ess - E ”
600 LAKEVIEW RD 600 LAXEVIEW RD
STEA STEA
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R [ — (ML

Buite, Apt, #, etc. T m e Suite, Apt. #, etc, ’ 01312005 Chg-P CR2E034 (10/03)

City & State S T Ty Cily & State o : i 4. FEI Number | _|Applied For

IS S 593482927 Vot Appili
Zp Country Zp Country §. Ceriicate of Status Desired [ ﬁg-ﬂ-’g&:‘:gm"a[
8. Name and Address of Current Asgistered Agent - 7. Name and Addross of Naw Ragistsrod Agant
=T T - Name o
DEY, GREGORY - — -
600 LAKEVIEW RD ) Sirast Address (P.0. Box Number is Not Accaptahile)
STEA —_—
CLEARWATER, FL 33756
City i T FL Zip Code

8. Tha abave named entity submits this statement for tha purpose of chaniging its registerad oifice or registered agent, ar bolh, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE —— . e e -
Signmture, typed or printed name of registerad agant and tite it aoplicabla. {NCTE Registerad Agent signaturé required when feinstating) i DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $650.00 Trust Fund Gontribution, O Addled to Feas
10. _ ~ O_FTilC_ERb AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST = L Delete mie S [JChange £ Addition
NAME DEY, GREGORY NAME T T -
STREET ADURESS | 600 LAKEVIEW RD STE A STREET ADDRESS JUDEEI-‘QD-JEQQQE ; _
CATY-ST- 218 CLEARWATER, FL 33756 Ciry-sr-2p ﬂ*‘f 3 16. Baw%ﬂﬂbE’"UQB 15{3. DD
THLE o S [ Detete e ' Dl Change L] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY- 5T-21P ) Ciry-ST- 218
me T T T  Doee - | e e ' 3 Change (- Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IF Iy~ S7-2IP
E T © Doelee e i T [J Charge (] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§T-71P Ciry-ST- 7
me T T Ooede me T Cehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-57- 2P
TLE T S O Delete TRLE s [ Change ] Adeificn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F Ciry-57-2IP
12. | hereby certily that the information suppfied with this ling does nit ity for the"éxemption stated in Section 11‘9.0‘7{3}(0. Finida Statutes. | further certily that the information
indicated on this repor: or supplemantal report is true and accuraie and thal signature shall hava the same legal eflect as it made under cath; that | am an officer ar director

of the corparation or the receiver or trustes empawsred (o exectta this [epGa'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aitachment with an address, with all otpeiik prid,

SIGNATURE:

o OB WL WhpiN23 )

D (IASTE OF BGNING OPFICER QR DIRECTOR/ l Date Daytime Prore §




