2004 FOR PROFIT CORPORATION

FILED
Apr 30, 2004 08:00 AM

/ ANNUAL REPORT
DOCUMENT # V16107

1. Entity Name
RAGAN GANTT & ASSOCIATES, PROFESSIONAL
ASSOCIATION

Secretary of State

Principal Place of Business

8220 SUNSET DR.
MIAME, FL 33143

Mailing Addrass

P.0. BOX 430240
SOUTH MIAMI, FL. 33243 US

DO NOT WRITE IN THIS SPACE

IR

04282004 No Chg-P CR2E034 (10/03)

4. FEI Number Apphed Far
65-0313626 Mot Applicable

5. Certificate of Status Desired O ?i';esq :;?edci‘tlonal

6. Name and Addrass of Current Registered Agent

GANTT, RAGAN
8220 SUNSET DR,
MIAME, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changng its registered office or registered agent. or both. in the State of Flanda | am familiar with. and accept

the obligaticns of regstared agent

SIGNATURE

Sgnalue e or onnled name of ragsrered agant ana hite if applicabic

THOTE Aegsterec Agen! signature yguired when renstanngl LaTe

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Frust Fund Contribution

8. Election Campagn Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS i
TILE migy
NAME GANTT, RAGAN

STREETADDRESS | 8220 SUNSET DR,
CIY-51-20p MIAMI, FL

TILE DST

NAME GANTT, ELIZABETH
STREET ADDRESS | B220 SUNSET DR.
CIre- st 29 MIAMI, FL 33143

FITLE W

NAME GANTT, LYSA

STREET ADDRESS | 8220 SUNSET DRIVE
Ciry- S zip MIAMI, FL 33143

TITLE

NAME

STREET AUDRESS
CITY-ST- 7P

nie

NAME

SIRELT ADDRESS
GHT¥.51.21p

ISLE

NAME

STREET ADORESS
CTY-ST-2ip

DO NOT WRITE
IN THIS SPACE

12, 1 heraby certify that the information supplied weth ths fling does not qualify for the exemption stated n Section 119.07(2)0), Florida Statutes | further certify ihat the nformation
port & true and accurate and hial my signature shall nave the same legal effect as & made under oath, that | am an Sthcer or direclor
empower execute this report as required by Chapter 607, Flonda Statutes: and that my name appears i Block 10 or Block 11

inchicated on this report or suppleny
of he corparawen or the receiv
changed, or on an attachm

SIGNATURE:

all other ke em|

Lfp28-04  Z0S-R7F-//

SIGNATURE myvpanm NAME 5 SIGHING OFFICER GR DIRECTOR

Date Payhme Phone #

XA st T




