2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000020600

1. Entity Name
MARIANNE LEBAR, P.A.

_Majling-Aac-j}ess
T 777 T80T MAIN STREET
SARASOTA, FL 34236

Principal Piace of Business ~

1807 MAIN STREET
SARASOTA, FL 34235

FILED
Mar 19, 2005 08:00 AM
Secretary of State

BERLEETRII AR

DO NOT WRITE IN THIS SPAGE

DB gt e Bage im0 T 5 e iebin T s a e s op Tl

(32282005 No Chg-P CRZE034 (10/03)
4. FEl Number Applied For
01-0564656 Not Applicable
. $8.75 Additional
5. Ceriificate of Status Dasired [} Pee Required

6. Name and Address of Current Registered Agent -

KOHL-HELBIG, LAUREN
1800 2ND STREET STE 901
SARASCTA, FL 34236

DO NOT WRITE
IN THIS SPACE |

8. The above named entifyy submits this statamant for the purposs of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE S ——
d egant and title it ap

Signature, typad of prinied name el ragi

(NOTE. Registsrad Agent signatura requiced when reinsisting)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 Trust Fund Contibution.

After May 1, 2005 Foe will be $550.00 m

$5.00 MayBe
_ Added fo Feas

UODA0D2 70177
03/13/05-B0040-022 150,00

-t [

10.

]

LEBAR, MARIANNE
1801 MAIN ST
SARASOTA, FL 34236

TME

NAME

STREET ADDRESS
G- $T-21P

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-8T-21P

TILE

NAME

STHEET ADDRESS
CIry-s7-up

TMLE

NAWE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STHEET ADDRESS
CIY-ST-21P

~ IN THIS SPACE

T T T LR

[N ST

DO NOT WRITE

12. | haraby carﬁg. that the information supplied with this filing dees not qualify for tha examption stated in Sectlon 1‘19.0753)0},' Florida Statutes. | further certify that the information
is repert or supplemental report Is true end accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar diractor

indicated on
changed, cr on &n attachmgnt with an address, with alf othey like ampowerad.

of the corporation or the racaiver or trustae ampowsred 1o exectte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blz? &

——

SIGNATURE:

10 or Black 11 if

X;?)N{MXQ (237 |

/SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR IREGTOR

Date Dajtime Phone 8 © ’




