2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P99000092777

1. Entity Name
FRANK G. GAY !ll, P.A.

04-25-2005 90308 005 ***150.00

Principat Place of Business

247 EAST RUBY STREET

Maiiing Address

717 EQAK ST

50043777

KISSIMMEE, FL 34741 KISSIMMEE, FL 34744 US

F P i I O
3184 S. John Young Parkway
Suite, Apt. #, etc. Suite, Apt, #, etc. 03062005 Chg-P CR2E034 (10/03)
Ci[y & STa.le City & State 4. FEI Number Applied For
Kissimmee, FL 59-3604939 Not Apglicable
32'| 3—7 46 Coﬁné“_’ le, Couniry _ §. Certificate of Status Desired O ?g"g;l’;‘?:::i?"a'

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

BAUMRUK, ANDREW J CPA

Narn

e
Frank G. Gay, ITI

717 E. OAK ST.
KISSIMMEE, FL 34744

Strest Address (P.Q. Box Number is Not Acceptable)
3184 S. John Young Parkway

Cily . . Zip Code
Kissimmee FL| 4746
8. The abave named entity submits this statement Tifice o registered agent, or Soth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent
SIGNATURE Front G. Gaw , ~TI q/l‘l Jos
Sigyua, intad name cf reg-stered ageni and title o applicable. (NOTE: Ragisterad Agenl:sgnalun raqured when reinstatngh 4 DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TIME TXchange 1] Addition
NAME GAY, FRANK G Il HAME
STREET ADDRESS | 1624 REGAL COVE CT. sreeraonness | 3030 Lakeshore Drive
omy-sT.zP | KISSIMMEE, FL 34744 CRY-ST-2P St. Cloud, FL 34769
FITLE T O3 celete TILE Lrhenge [ Addition
HAME GAY, TARA A HAME
STREET ADDRESS | 1624 REGAL COVE CT. smeeraooress | 3030 Lakeshore drive
CITY-ST-7P KISSIMMEE, FL. 34744 CITY-ST-ZIP St. Cloud, FL 3476%
T -- == T - [ pelate - TnE - - e — - T [71 change - (] Additian
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GiTY-ST-2P
TITLE ] Detete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST- 2P
TITLE O palete TE [Jchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
e O Deleta TImE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5i-7P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplémenial report is irue and accyf
of the corporation or the receiver or truslee empowere ]
changed, or on an attachment with an a all ather like empowered.

al my signatur

SIGNATURE: Fran KK

cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

G- GP""»-\ ."111—-'

ion-stated in Section 119.07(3)(i), Fforida Statutes. | further cerlify that the information
e shall have the sama legal effect as if made under oath; that | am an officer or diracter

IGNATURE AND TYPED OR PRINTED NAME DF SIQNING OFFICER OR DIRECTOR d

‘f/l?!OS

ate Daytira Phons #




