e FILED

* 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000092777 04-19-2004 90387 007 ***150.00

1. Entity Name

FRANK G. GAY lll, P.A.

Principal Place ot Business Mailing Address

2471 EAST RUBY STREET 717 E DAK ST

KISSIMMEE, FL 34741 KISSIMMEE, FL 34744 US

: ) o ST ’ . ’ 04022004 No Chg-P CR2E034 (10/03)
. Do NOT WR ITE ‘N TH IS S PACE 1 4. FE! Number App|ied For
: o ) . R : 59-3604939 Not Applicable
j| AR :'w:“@,_a‘.... Ny LR i s i O ety i ~=---.--:.-.:.was-_...__.-.,,._;? i i e T i_ c,emﬁcajf,c,f S}Bffjﬁvpresi[—m.j_u _._-AD-,. §e8e.gesq1ﬁii£‘irla.l (R I

6. Name and Address of Current Registered Agant . T . j i ) _
s gonen i ~ DONOTWRITE
KISSIMMEE, FL. 34744 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the chligations of regisiered agent. '

SIGNATURE
. Signature, typed or printed name of registared agent and litle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [ .,
THLE PSD R ‘ : oy
NAME GAY, FRANK G It ’ . o -

STREET ADDRESS | 1624 REGAL COVE CT.
CiTY-ST-ZiP KISSIMMEE, FL 34744

TILE T . . L
NAME GAY, TARA A . o S
STREET ADDRESS | 1624 REGAL COVE CT. - : . % B :

orv-g-zp | KISSIMMEE, FL 34744 '

o lome -~ - . - —— e e e i e T i i Rt < ey R i
— - S . »

o s DO NOT WRITE
"IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2P

TITLE
NAME
STREET ADDRESS ) . -
CITY-ST-2IP ’ ’ ’

TITLE
NAME

STREET ADDRESS _ : - o a
CITY-5T-2IP /‘— . EEIRE -

—— -

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repog as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 i
empowered.

12, | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental repart is trus and accurate
of the corporation or the receiver cr trustea empowered t0 exac

changed, or on an attachment with an adyall other,
SIGNATURE: / ] Jou

SIGNATURE AWHINTED NAME OF SIGNING CFFICER GR DIRECTOR ¥ Daef Daylane Phona #

4



