5

) FILED
2005 PO A NUAL REPORT NTION Jan 18, 2005 08:00 AM

DOCUMENT # PO0OD00024027 Secretary of State
. Eni mi
%‘A&t‘?’?\l leS. SBAR, P.A.
Principal Place of Business Mailing Address
4321 W. BAY TO BAY BLVD,, SUITE B 4321 W, BAY TO BAY BLVD., SUITE B
TAMPA, FL 33829 TAMPA, FL 33629
01102005 MNe Chg-P CR2E034 (10/03)
DO NOT WRlTE ‘N TH‘S SPACE 4. FEI Number Applied For
59-3628718 Not Agplicable
5, Certificate of Status Desired O ?g.;ggf:éﬂonal
€. Name and Addrass of Surrent Registerad A;i.t 1 .

?EQ‘IRWT?AM\_’Y?%SBAY BLVD., SUITE B DO NOT WRITE
TAMPA, FL 33629 N | IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agsnt.

SIGNATURE - .
Sigrature, yoed or pitied name of ragisterad ang'ﬁ'_ﬂr_ﬂ_ tide If aonhcable. (NCTE Rsgistared Agent signature raquired when renstalng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atier May 4, 2005 Fee will he $550.00 Trust Fund Contribution, B3 Added to Fees
10, GFFICERS AND DIFECTORS .
TITLE D :
NAME SBAR, TAMLYN S

STREET M0D8ESS | 4321 W, BAY TO BAY BLVD., SITE B

IrY-S1- d ;
: :5 stze | TAMPA, FL 33620 ’ GIKE%?%%Q}E%&EI@-QM 150,00

NAME
STREET ADDRESS
CITY-S5T-2IP

e
NAME

s - | DO NOT WRITE

-~ - | IN THIS SPACE

STREET ADDRESS
CiTy-&7-ZIp

FITLE

NAME

STREET ADDRESS
G -51- 4P

WILE
NAME
SIREET ADDRESS
CITY-57-2P R Tt

12. | hereby certily that the information supplied with this fifing does not qualily for the exemption stated in Section 1 19.0753)0'), Florida Statutas. | further certify that the inforenation
indicated on this repart or supplemental report is true and acouraie and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Black 11if

changad, or on an ammewm%' il gl other ks weret.
SIGNATURE: gl S K/ : ( :z;/o s (#3)739-9343

SIGNATURE AND TYPED @5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais 7 Daytens Priors #

P



