FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 692139 07-19-2004 90012 001 ***150.00
1. Entity Name K
BAIRNS' ASSOCIATES, INC.
Principal Place ot Business Mailing Address -
1460 GULFVIEW DRIVE 1460 GULFVIEW BRIVE
SARASOTA, FL 34236-8420 SARASOTA, FL 34236-8420 i '"“5 4 0 B 3 5 50
ST v IR RO EROMR D
Suite, Apt. #, ete, f‘ Suite, Apt. 4, elc. 07072004 Chg-P CR2E034 (10/03)
City & Statg City & State 4. FEI Number Applied For
59-2109726 Not Applicable
Zip « ‘ Country Zio Country 5. Cenificate of Status Desired O gg" g?ql":;";“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o - - - : - 7 Name —
BRANNING, PETER S (ATTY) 5—7/534 3{3:0/;' /-/N & urvz)lﬁ)A ¥
1 ECOND ST., SUITE 855 treal ress (P.O. Box Number is Nol Acceptable
SO P adoae 1960 BUFVIEW DRIIIE
Cin i Cod
YSARA S0 A FL | 45%93¢

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

D B LINY T g ctterte &

o printad name o reg sterad agent and ulle if zuu(cabla‘ [NDIE%mlerad Agent signatute *equied when rainstating) DATE

w7 .
FILE NOWTI . FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. B3 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) : [ Detete TITE O change [ Addition
HAME LINDSAY, DAVID G B NAME
SIREET ADDRESS | 2025 CATTLEMEN RD STREET ADDRESS
CITY-S7-21p SARASOTA, FL 00000, CITY-ST-71P
TILE O ] Delete TILE [ thangs 7 Addilion
NAME LINDSAY, ROBERT A HAME
STREET ADDAESS { 2201 RINGLING BLVD. #202 STREET ADDAESS
cury-st-ap SARASOTA, FL CITY-5T-2P
e Dp ) 3 Gelele e ’ (D change [ Addition
HAME LINDSAY, ELIZABETH NAME ’
STRECT-ADDRESS |-1460 GULFVIEW DR —— — e e W= GTREET ADDRESS - [ ———— e — i e e
Liy-57-4P SARASOTA, FL 00000, CITY - 57- 2P
TLE . [ pelete TIMLE I Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIlY-5T-2IP
TOLE [ Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP . CITY-57-21P
TILE i O Delete TmE [ change [ Addition
HAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZiP : CITY-ST-21P

12. I hereby certify that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have tha same fegal effecl as it made under calh; that | am an officer or direclor
of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

-

/_ﬁ‘m/u/éfaag?/m{/ ThL I t-B54 3

Ouyime Phone #

P g‘?’?‘ﬁ?"x‘?ﬁ?ﬂ‘ vl
G AV LA 7 V



