2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Feb 02,2005 08:00 AM
DOCUMENT # P01000047645 TR Secretary of State

1. Entity Name —
A PLACE FOR WOMEN IN PASCO COUNTY, INC.

Principal Place of Business _ ' Mailing Address

% SHIELA BAHN, MD - % SHIELA BAHN, MD
38030 DAUGHTERY RD. _ 38030 DAUGHTERY RD.
ZEPHYRHILLS, FL 33540 _  ZEPHYRMILLS, FL 33540

T

01252005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE o

59-3727619 Not Applicable
5, Cenlficate of Staius Desired O $8.75 Agaitional

Fee Required

—=r

e, .

6. Name and Address of Current Reglistered Agent

gg&%’rﬁﬂ%ﬁmm RD. DO NOT WRITE

A PLACE FOR WOMEN IN PASCO COUNTY i ;
ZEPHYRHILLS, FL. 33540 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it

Signature, typed or printec name of ragistened sgane and de I applicable, (NOTE, ﬁeg‘.@ws& Agent signalurs required Whon reinstating) L ﬂ”,_ﬂ “ Wi ] E{K‘l‘é? f,’u
P T Tt o B 2 o B e Pt o T B e o B B o ¥
— = — - - L FAl Sl o o] WHE I e Rt 8 PP BT E O 81 W
FILE NOW!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS | T
TILE P - - ———
NAME BAHN, SHIELA A MD

STREET ADDRESS | 38030 DAUGHTERY RD.
CITY-37-2P ZEPHYRHILLS, FL 33540

TITLE

HEME

STREET ADDRESS
Ciry-S1-2if

TITLE
NAME

plonly ‘ DO NOT WRITE

HAME
STREET ADDRESS
CRY-37-2IP

1 IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-§7.21P

TME

RAME

STREET ADDRESS
CiTY-§1-2Ip

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in S&cfio 1 19'.07&3)&), Florida Statutes. ! further certify that he injormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other ke erad. :
SIGNATURE: X éﬁ\u ) M@ X QZI#OS’ X&o1o-711{

SIGNATURE AND TYPEDUR PRINTER NAME OF SIGNING OFFICER OR JIRECTOR Daytime Phons #




