2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # N03000008886

1. Entity Name

PLANT CITY BAR ASSOCIATION, INC.

03-10-2005 90159 016 ****61.25

Principal Place of Business

212 N COLLINS 5T, STE 1 -
PLANT CiTY, FL 33563

Mailing Address
POBOX2058
PLANT CITY, FL 33564

90024485

2. Principal Place of Business

3. Mailing Address

JNCKTA RO O

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

03072005  Cng-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-0377876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg';’igg:;ﬁmm
6 Nume &and Address of Current Registered Agent * ===~ - = — --7~Name and'Address cf New Registered-Agent- == -~ -~~~ ~
Name :

SPARKMAN, STEVEN L
212 N COLLINS ST, STE1
PLANT CITY, FL 33563

Street Address (P.C. Box Numiber is Not Acceptable}

City

FL I Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Slgnature, typed o printad name of registered agent and utie if applicable.

[NOTE: Aegistered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

. Make check payable to : ©

$5.00 may Be
Florida Depanmeni of State

Added to Fees

-==,;"m‘ e

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10

TME PD X Detete TITLE PD rchange [ Addition

NAME DAVIS, JAMES C Il - NAME Prostko, Veronica S.

STREET ADDRESS | 121 N COLLINS ST sraaoness | 2710 Laurel Oak Drive

on-sT-ZP | PLANT CITY, FL 33563 CiTY-S1-2P Plant City, FL 33567

TITLE VPD Roese  f e VPD [Xchange  [C] Addilion

NAME STITZEL, VERONICA . NAME Moody, James S. III

STREET ADDRESS | 206 N COLLINS ST sweeraooess | 3321 Henderson Blvd.

ory-s1-2F | PLANT CITY, FL 33563 CITY-ST-2P Tampa, FL 33609

TLE STD O etete TMLE [ Changs ] Addilion

WME= - - [SPARKMAN-STEVENL-~ ~—~-  —— w2 —— . X - — e e s e —— e e e —

STREETADDRESS | 212 N COLLINS ST, STE 1 STREET ADDRESS

CITY~ST-2P PLANT CITY, FL 33563 Civy-sT-2°P

TLE O pelete TITLE [ Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CITY-ST-2IP :

TLE 7 Delete TITLE [JChange 13 Addilion

NAME NAME

STREET ADORESS STREET ADDRESS ) b

OITY-ST-2P CITY-ST-2P -, e oL

TINE [ Gelete THLE i ) :D cnanqa '™ D Addmon
| onaMES ¢ I NAME ' et Cnedadi s

 STREET ADORESS | STREET ADDRESS S U S S
CITY-§1-29 CIvY-§1-09 . iz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if mada under oath; that t am an officer or director
of the corporation or tha receiver

trustee empow ed t

xacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
or like empowered.

Steven L. Sparkman

813-759-1444

3/7/05

Daytima Phone #




