2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # s17541
POLUN Secretary of State
o e ok
GENTRY REALTY & FINANCIAL SERVICES, INC. 05-03-2004 90688 041 771 50.00
Principal Place of Business . Mailing Address
3606 S BELCHER DR 3606 S BELCHER DR
TAMPA FL 33629 TAMPA FL 33629
us us :
S i SRR R AR
Suite, Ap[. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11!03)
City & State City & State 4. FEI Number Applied For
59-30416¢1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?i':gﬁ:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
gg{;lsRISEgEE’Cﬁgglghﬁl Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisiered agent and titls it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 mayBs
i Trust Fund Contribution. O  Addedto Fees
Jepar tate. ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P : (3 pelete TITLE O change [ Addition
NAME SCHRIEBER, ADRIAN : NAME
SYREET ADDRESS | 3606 S BELCHER DR STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 CITy-S3-21p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TALE.- - : 3 petete me. ___{ ) (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE I Datete THLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CATY-ST-ZIP
TITLE [ Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Crry-S1- 2P
Tme [ Delete T 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ajfother like empowered.
SIGNATURE: _M% %A 4/%%/’ 4 d13-03 5001

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




