- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000089196 05-02-2005 90559 010 ***150.00

1. Entity Name
G.T. HODGES, P.A,

Principal Place of Business Mailing Address
905 SHADED WATER WAY 905 SHADED WATER WAY
LUTZ, FL 33549 LUTZ, FL 33549

O

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FEa Ao

59-3602166 Not Applicable
) ' $8.75 Additional
5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Reglstered Agent - - - = .

= . N

H0b SHADED WATER WAY DO NOT WRITE
LUTE L 33548 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agent and tite f applicabis. {NOTE: Registered Agent signalute required when relnstating} DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Firencing $5.00 may o
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS j
TMLE PDST
NAME HODGES, GEOFFREY T ESQ.

STREET ADDRESS | 905 SHADED WATER WAY
CATY-ST- 2P LUTZ, FL 33549

TMLE

NAME

STREET ADDRESS
CITY - ST- 2P

TME
NAME

oo DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sugplemental report is trug-andAccurate and that my.signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgfiver OJATUSten SR ;f'-l' O execulghis repant as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
W/
Ifi_

changed, or on an attach Hep yp ar.a 9 i empowerad.
AT 1.’{ e \‘ro%aes ‘iﬂzﬁ/@ S U3-Ry7IR
RE AND TYFED OR/PH D Dayiima Phone #
Zd

SIGNATURE: ,




