2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P01000029620 Feb 02, 2004 08:00 AM
1. Endly Narme Secretary of State
DEBRA BAHR, INC.
Principal Place of Business Mailing Addrass
1855 BUCCANEER COURT 1855 BUCCANEER COURT
SARASOTA FL 34231 SARASOTA FL. 34231
i i O AT
Suite, Apt. &, etc. — o Suite, Apt #, ezc: ' MOORE CR2E034 (11/03)
Ciy & State B City & Stale — . 4. FEi Number T Kpbhad For
. i 65'109931_9 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O g?e'gg! 3?533""3'
6. Name and Address of Currei'lti Registered Agent ] 7. Name an-d Address of New Registerad Aﬁent — N
MName
556?"&%\]%;%%}5.‘?ER BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 —— — : =
MARCO ISLAND FL 34145 o o
City FL Zip Code

B. The above named entity submits this staternent for Ihe purpose of changing 1s registerad office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

et A - : sy

SIGNATURE

Starature, typed or printed name of tegxﬁured ar,;cmam title a.pm;cah‘ne A iN.OTF. w'aognsmeﬁ ,&gen\ wphakee reguired when ra‘nnsﬁatm:p) DATE
i [ o
AHF:I'.“E N?V;U'64 f__.EE lﬁ!?s:s'gg a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wil be S . Trust Fund Contrbution. O Added to Fees

Make Check Payable to Florida Pepartment of S{ate
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TG OFFICEARS AND DIHECTOFTQ]N 11
AME FS O Delete TILE _ [ Change [T Additian
AsIE BAHR, DEBRA KA o jﬂlgqg nggegs S
STREET ADDRESS | 1855 BUCCANEER CT STHELT ADDRESS Uil st BO-017 180,00 .
civ-st-2P | SARASQTA FL 34231 o Roumste ‘ e
TITLE VPT [ etete T [ Change £ Addition
NAME BAHR, MICHAEL NAME
STREET ADDRESS | 1855 BUCHANEER CT STREET ATDRESS
GTY-S§7-2P SARASOTA FL 34231 _ o Cry-ST-24P ] . .
TILE 7 Deiete | IR [ Change [ Addilion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-57-21P o CITY-ST-2P )
TITLE L Delete MIE [ Crange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY -ST-2IP _ | omvesi-zp ‘ B
TITLE [ Delete i TILE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY -S¥- 24P - e e
THLE L3 Delete TE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P ) CIRY-§F- 2P L N

12 | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or tha receiver or trustee empowered 10 exacuta this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment wilh an address, with all gt ke empowered. ) '

SIGNATURE: _.___<_Js/’ 14 m/j\m/’é;’cf&af ( [é@é/_ A 554 o 9GLUTAE

Cale Dayvime Phione #

g




