FILED
2005 FOR PROFIT €ORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT 110, 2 3:00
DOCUMENT # J27122 ecretary of State

1. Entity Nama

BAGWELL & CAPPELLO, CPA, P.A.

Principal Piace of Business Mailing Address

1900 BOOTHE CIRCLE -~ 1900 BOOTHE CIRCLE
SUITE 104 3 SUITE 104 _
LONGWOOD, FL 32750 = . o . LONGWOOD, FL 32750

NN R ERIRR

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =

59-2709254 Not Applicabla
; ; $8.75 additicnal
5. Certificate of Status Dasired O Fes Required

8. Name and Address of Current Registered Agent

BAGWELL, BRENDA | DO NOT WRITE

1806 BOOTHE CIR STE 104

LONGWOOD, FL 32750 ) - IN THIS SPACE

8. Tha above named snlity submits this statement for the purposa of changing its ragisterad cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typad of prnted name of regisiered agent and tille if epplicabla (NOTE. Registared Agen| signature raguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After NMay 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
0 OFFICERS AND. DIRECTORS ] |
TITLE P
NAME BAGWELL, BRENDA F -
STREET ACDRESS | 2061 WEMBLY PL . Ui}U?E}Q 175354
CiTY-5T-2P OVIEDQ, FL o A1 LATE-B004 - 2 153, 0
TITLE VP
NAME CAPPELLO, BONNIE

STREET ADDRESS | 301 HANGING MOSS CIRCLE
CITY-8T1-21P LAKE MARY, FL 32746

TITLE
NAME

s DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
GITY-S1-2P

12. | heraby cerlify thal tha information supplied with this ﬁling doas not qualify for the exemption stated in Sections 118.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver ar trustee empowered o execuls this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ytende Bt |/ 7-/D£ S~ or-g3v.am3

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR DQaytima Phone #




