A FILED

»

L»* "2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P96000102043 04-26-2004 90481 011 ***150.00
1. Entity Name
BARBAS, KOENIG, NUNEZ, SANDERS & BUTLER, P.A.
Principal Place of Business Mailing Address
1802 WEST CLEVELAND STREET 1802 WEST CLEVELAND STREET 94066099
TAMPA, FL 33606 TAMPA, FL 33606 -
e sV A ACA O AR
Suite, Apt. #, etc. Suite, Apt. #. elc. 03312004 Chg-P CR2EQ34 (10/03)
City & State ) City & Stale 4. FEI Number Appiied For
59-3414762 ' Not Applicable
“p Country 4o Country 5. Certificale of Slatus Desired [ fi'z:fq L’;‘:'ed;”"”a'
- e . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Marmg e

- m— - .

BARBAS, STEPHEN M
1802 WEST CLEVELAND STREET Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL I Zip Code

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

SIGNATURE

12. | hereby centify thal the information sybeflind with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this roport or supplgescfital report is rue and aceuwrate and that my signature siall have the same tegal effect as if made under cath; thal | am an officer or director
of the carporation or the re: rustee empowsred 1o execule this report as required by Chaptar 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta an addrass, with her like empowered, /
3

SIGNATURE: //

SIGPATURPAND TYPED'GAmITTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

Signature, typed or printed name of regsiered soenl and 1e i applicahle. {NTAE, Begsternd Agen! signatune requirgd when renstating) DATE
FILE. N— .FEE 1S $150.00 9. Election Canjpaign F.inancing $5.00 mayBe
After May 1, 2004 Fee will be $£550.00 Trust Fund Contrinution. d Added to Fees
10, QOFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
ITLE P O pelote TILE [ ¢hange [ Addition
NAME BARBAS, STEPHEN M NAME
STREET ARDRESS | 1802 WEST-CLEVELAND STREET STREET ADDRESS
CITY-S§1-2IP TAMPA, FL 33606 . CIrY-SI-2ip
e S N Delete e _'D %ge ] Additicn
NAME KOEING, DAVID F HARE .
STREET ADDRESS | 1802 W. CLEVELAN ST. STREET ADDAESS
CITY-§T-2IP TAMPA, FL 33606 CITY-S1-71F
WILE T [ Deicte TILE : [ Change [ Addition
mMe . T|'GRAY, SANDERS LT — < T e fHAME - et & . DU
STREET ADDRESS | 1802 W CLEVELAND ST SIAEFT ADDRESS
gt -§1-2IP TAMPA, FL 33606 BITY-5T-2IP
TITE D [ pelute TTLE Becrefar b4 ﬁ-(:hange [ Addition
NAME BUTLER, JIMMIE NAME
STAEET ADDRESS | 1802 W CLEVELAND ST STREET ADDRESS
CITY-5T-2p TAMPA, FL 33606 CHY-SI-4p
TE O peiste e V#~ . . O change B Addition
NAME HAME /ﬁ‘.’//y Barcia Nvice s
‘STREET ADDRESS . sikerioress | g BORA . Cleve/and 7.
e1-zP - —am g - i§1-1 .
Giry-51 l ~ . CITY-51-7 TR0 50, KL 35‘0?_
I N O oeige me O3 Change (7] Aadition
NAME ’ o o o ) me
STREET ADDRFSS . STREET ADLRESS
CITY-S1-2IP -~ . ) ) CHY-ST-21 -



