FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000075533 04:29-2005 90192 041 **<150.00

1. Entity Name
BULLSEYE/PRQVIDENCE SQUARE, INC.

Principal Place of Business Mailing Address
7008 SOUTH TAMIAMI TRAIL 46 NORTH WASHINGTON BOULEVARD
SARASOTA, FL 34231 SUITE #1

SARASOTA, FL 34236

P s GRS AR

Suite, Apt. #, etc. Suila, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0500719 Not Applicable
p Country Zip Courtry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
5. Nams and Address of Current Reglstared Agent 7. Name and Addrass of New Reglistered Agent
MNarne
LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD. Street Address (P.O. Box Numbar is Not Accaplable)
STE. 1
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE
Signatwe, Crpea O Somed (9Me of fegiste-ats agent ano bt it uppkcabla, (NQTE: Regisiored Agent siQralay (eguued when rensigting) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contribution. d Added to Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
fine DPT [ pelete TE O change [ Additicn
NAME BACHMAN, KENNETH H HAME
STREET ADDRESS | 7008 S TAMIAMI TRAIL STREET ADDRESS
CiTy-31-2p SARASOTA, FL 34231 CITY-3T-2IP
TILE DVPS O petete WE [Jchange [ Agdition
HAME BACHMAN, CLAUDIA J HAME
STREETADDRESS | 7008 S TAMIAMI TRAIL STREET ADORESS
Cirt-51-21P SARASOTA, FL 34231 CHY-ST-2IP
TME [ oelete TIE [)Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDAIESS
CIrY-§T-2IP CITY-S1-2p
ThLE % Detete THLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
T, [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P LTy -ST- 2P
TITLE O petete TITLE [ Change  [[] Additicn
HAME HAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

12. | hereby cartify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indlicaled on this report or suppiemental report is true and accurale and Lhat my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or truslea empowere execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?zﬂss wit ather Iikﬂ- 3 L,LQ _ O/é’ '7[
SIGNATURE: _/ 3257668

3 (941)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ate Drayuma Phana &

KENNETH H. BACHMAN, President /23 0%




