2005 FOR PROFIT CORPORATION
ANNUAL REPORT

|

DOCUMENT # M58736

1. Entity Name

BACHELOR & ASSOCIATES, INC.

Principal Place of Business Mailing Address

16235 W SAMPLE ROAD ;g235 W SAMPLE ROAD

205 5

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
A —— T TR B wB Spnd

YO AT S L3 .

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2005 08:00 AM
Secretary of State

AR AR AR

01172008 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0007764 Nat Applicabla

Cl $8.75 Additional
Fes Required

5. Certificate of Staius Desired

6. Name and Adctess of Current Hegistered Agent

BACHELOR, INGRID
10235 W SAMPLE ROAD STE 205
CORAL SPRINGS, FL 33065

DO NOT WRITE
"IN THIS SPACE

2. The above named entity Stomits this statarvent for the purpose of changing its registered office or ragiatered agert, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

-

(HOTE. Reglsiarac Agenl sigrature eqUREd whon relnitating)

Signalure. ypet o printed nama of ragistared agsnt and tike If applicable.

9. Electlon Campaign Financing

IL 11 F [} 0.
FILE Nowt EE $150.00 Trust Fung Caontribution,

After May 1, 2005 Feo will be $550.60

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NANE BACHELOR, INGRID

STREETADDRESS | 10235 W SAMPE ROAD STE 205
CITY-ST-2P CORAL SPRINGS, FL 33065

HLE D

NAME BACHELOR, BYRON

STREET ADDRESS | 10235 W SAMPLE ROAD STE 205
CITY-57-2P CORAL SPRINGS, FL 33065

TE

NAME

STAEET ADDRESS
CIY-Si-ZP

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

—" - — - = C

NAME
STREET ADORESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE
“IN'THIS SPACE

12. | hereby certily that the information supplied with s filing does not qualify for the axemption stated in Secticn 119.0753)(1). Floricla Statutes 1 further cartify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

fact as if made under oath; that | am an officer or director

of the strporation of tha recaiver or frustas ampowered to sxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

¢hanged. or on an attachmant

SIGNATURE:

h an .lo drass, with all pther like empowerad.

Date Daytime Phore §

ugfes (%) 752295

-




