2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P01000046284 ecretary of State
1. Entity Name 04-12-2004 90254 016 ***150.00
LAW OFFICE OF AUDREY BEAR, P.A.
Principal Place of Business Mailing Address
99 SOUTH LINKS AVENUE 99 SOUTH LINKS AVENUE a 4U3U3490
SARASOTA FL 34236 SARASOTA FL 34238
Suite, Apl. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
635-1110908 ' Not Applicable
ZiF_J _ ) Cc:‘tilntr‘),r ) ap . } Country ) 5. Certificate of Sta}us Desired [; ﬁg'gesmﬁ:ﬁ;"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lg_évgo%frﬂCLE"-\loKZT\?EESSQNA RIDER'_P;A' ) Street Address (P.O. Box Number is Not Acceptahle)

SARASQOTA FL 34236

City FL Zip Code

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

SIGNATURE
Sgnanre. typed or prnted name of registered agent and title f appficable (NOTE: Regislered Agent signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
o Trust Fund Centribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 7 Detete TMLE [ Change [ Addition
NAME BEAR, AUDREY — NAME
STREET ADDRESS |99 SOUTH LINKS AVENUE ~ " | STBEET ADORESS
om-st-zp |SARASOTA FL 34236 CiTy-ST-2IP
e 3 Delete TITE [ Criange [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CIMY-ST-20 = F - = . o e R OITY-ST- Do | o e L e
HHY: ' O petete TLE ' [JChange [ Addition
NAME NAME
'|* STREET ADDRESS"|— =~ - TS gwwTT Teme s s T Sy STHEET AUDRESS T e e e - - - -
CITY-ST-2IP CiTy-ST-2IP
TITLE 3 pelete TITLE : [J Change (3 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21p . CITY-ST-2IP
mE 7 Detete TLE [ Change [ Addition
HAME NAME e )
STREET ADDRESS . . . _ L _J SmeerapomEss |. - — - .. . : -
CiTY-ST-2IP CiTy-ST-2IP
M, e : o Ooeee me . L . B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.
SIGNATURE: a,udr\% Beot” Audrey Beac  4-2-04 441,955. &0
SIGNATURE A.r(ﬁ}mﬂen OR PRINTED NAME OF SIGNING OFFICER OR mnecf)n Date Dayume Fhane #




