. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmEAENT # P01000033782 04-22-2005 90267 007 ***150.00
BARBARA JEAN BAILEY, P.A.
%w“‘“
Principal Place of Business Malling Address \(05;.& N \ME 2 00
17730 0AK BRIDGE ST. 4355 BEARSTAVE—~ ‘“\'\0 4 1 1 4 4
TAMPA, FL. 33647 TAMPA, FL 33618 T Ty
e T VARG ST
bsod %xé&/%//ér/ A
Suite, Apt. #, etc, Sune Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State _City & State 4. FEI Number Applied For
_ /4 pA V4 59-3707081 Not Appicabe
* o Z=D‘3 b7 J) Coum%j, 5. Certificate of Status Desired [ f,?e'gfqﬂﬁ’;i“"”a'
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Sandted. Hh/Ser

SANDERS, WALTER
R AL TEF HQE)&% N Mﬁ NMED%\“& Street Address (P.0. Box Rlumber is Not Acceptable)

TAMPA, FL 33618
- 2528 1 Dol Mabery Ay

T ampa T FL|BYEe

8. The above named entity submits this statement for the purpase of changing its registered office or registered e§ent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns af regigtepsg agent.
" SIGNATURE \ﬁ&_@%\ %QMPQAQ \ Qh\\‘&?&&ﬁ Q/@/@S

Signatura, typed or printect name of repistered agent and titie if applicable. {NOTE: Reqaterad Agent signature required wnan reinetatng) DATE
FILE NOW-!iI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detets THLE Ochange 7 Adition
NAME BAILEY, BARBARA J NAME
STREET ADDRESS | 17730 OAK BRIDGE ST. STREET ADDAESS
CITY-ST-2iP TAMPA, FL. 33647 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME BAILEY, DE FORREST NAME
STREET ADDRESS | 17730 OAK BRIDGE ST, STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2iP
TIFLE 3 Delete TMLE O change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-ZiP
Tne £1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 0 Detere Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-57-2°P CITY-8T-2IP

12. | hereby certity that the information supplied with this filing goes not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oaihy. that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, wnthj oiher like empowered.

SIGNATURE: u’f %Maf/ Fprdasa T fd//fl/ 3/(7}//2}

SIGHATURE AND YYPED OR RRINTED NAME QF NG% QFFACERA OR DIRECTOR Daytrma Phone #




