2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 532902 _

1. Entity Name
BARR, MURMAN & TONELLY, P.A.

Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 172669
TAMPA, FL. 33672-0669 US

Principal Place of Business

PO BOX 172669 _—
TAMPA, FL 33672-0669 US

DO NOT WRITE IN THIS SPAC

J

RER R RIRIRTRNR LRI

01102005 No Chg-P CR2EQ34 (10/03)
E 4. FEI Number Applied For
59-1740815 Mot Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agointr

MURMARN, JAMES A,
201 E. KENNEDY BLVD,
1700 o
TAMPA, FL 33602-0941

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or printad namp cf raghterad agen and litle I applicabie.

”{NCTE. Registerad Agent signalura raquirad when rainstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees
7] CFFICERS ANDDFECTORS 1 — LR 436G
TiLE PD AL B[ 1
NAME TONELLI, MICHAEL A, 20 s 200z9-003 156, Dﬂ
STREET ADDRESS | 201 E KENEDY STE 1780
CiTY-ST-ZP TAMPAFL,
i VPS oo
NAME TONELLE, MICHAEL A,
STREET ADBRESS | 2201 E KENEDY STE 1750
CITY-5T-2IP TAMPA FL,
TILE D '
NAME MURMAN, JAMES A.
STRECT ADDRESS | 201 E KENNEDY STE 1750
GRY-ST-2IP TAMPA, FL DO NOT WRITE
TITLE - -
- IN THIS SPACE
$TREET ADDRESS
CITY.§7- 2P
we | B |
NAME
STREET ADDRESS
CITY-3T-2P
TITE B -
NAME
STREET ADDRESS
CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%
accurate and that my signature shall have the same legal e :
ot the corporation or the receiver er trustes empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indigated on this report or supplemantal report is trua an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATUREN WS 4_%5///”/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC

BR 2R DIREN O

31, Florida Statutes, | further certify that the infermation
fect as if made under oath; that [ am an officer or director

fofes™ B)E zef FgST

Dhie Daytime Phong #




