2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 668731

1. Enlity Name

BAYNARD, MCLECD & LANG, P.A.

Principal Place of Business
669 15T AVE NORTH

Mailing Address
663 15T AVE NORTH

FILED
Feb 12,2005 08:00 AM
Secretary of State

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

Us _ . us

’

8 Principal Place of Business — ] 3. Maling Address ”"”” " IHlm ’""[’,I”'I ””" I[I"" ""mlm]” l"l
Suite, Apt. #, etc - L Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State - Cily & State 4. FEI Number Applied For
55-1974704 Mot Applicabla
Zip Country b Country 6. Certificate of Status Desired jul $8.75 aduitionay
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Raegistared Agent -
T T o= T T To— - = T Name ) ’ )

l&‘?‘%eé 5E.|1.‘HS JSTONE)RTH [ Sweet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33709 — :

City

FL [ Zlp Code

SIGNATURE

8. The above named entity sUbnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

DATE

Siqraturd, fypad o p:frlred nama of eggistaced agant and il f appicably - NGTC Hagistored Agent signatyrs required whan reinstating)

" FILE NOW!! FEE IS $150.00

After May 1, 2005 Foa Will Be $550.00 o ooy 8200 May 5o
Make Check Payable to Florida Department of State
0. " OFFICERS AND DIRECTORS - 11, ADDITICNS [CHANGES TQ OFFICERS AND DIRECTORS (N 11
e PST N T petets i ' 03 Chamge [ Addilon
NAME LANG, JOSEPH H. NAME OO PR TRE
SIREET ADDRESS | 4173~ B5TH ST. NORTH STREET ADDRESS 02/12/05-80025-009 150,00
CIfy -SI-7IP ST. PETERSBURG FL CHY-ST Zip
L o . 7 Datete T [ change [ Addition
NAME LANG, JOSEPH, H HAME
STRECT ADDRESS | 4173 « 85TH ST NQRTH SIREFTADDRESS
CitY-S1- i ST PETERSBURG FL CY-51-202
me T T Delete mr ) T change  [] Addition
NANE NANE
STRFTT ADDRESS SiREET ADDRLSS
cny.Sr.ap CITY-ST. 2P
TiiLs N O Beiete T [J Change [ Addition
NAME . NAWE
SIREET ADDRESS - STREET ADDRESS
ony-S1.71P CITY-S1- 22
g T Detete e [Jchange ] Addition
NAME MAME
SIRELT ADDRESS SIREEL AODRESY
sl e iy ST AP
TILE - O petets TiTeE [Jchange ~ ] Addition
NAME NAKE
STRHCT AODRESS SIBEN ADDRISS
GITY-S1-1P ciry. stz

12. | horeby cartify.that.t—l'ne info%aﬁqrirsuﬁ?lied with this fifing does not qua’fﬂ’i"}'gr the exémption stated in Section 119.07{3)(), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect 23 if made under oath, that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

ress, wilth all gther like empowered.
Tgal H Lo _olisles” luz) 999-0674

AME DFEIGNING OFFICER OR BIRECTOR ]

changed, or on an attachment with han

SIGNATURE:




