2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000086735 o

1. Entity Name
HARLLEE & BALD, P.A.

Jan 13, 2005 08:00 AM
Secretary of State

Mailing Address

© 1227 9TH AVENUE WEST
BRADENTON, FL 34205

Principal Place of Business

1227 9TH AVENUE WEST
BRADENTON, FL 34205
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01102005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
C g 65-1134998 Not Applicable
. ; i $8.75 Additional
P iy 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agent

HOROWITZ, MITCHELL |
501 EAST KENNEDY BLVD SUITE 1700

....DO NOT WRITE

ot u,;.;',}%&m.gyip'x{ oz

TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and aceept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registersd agent and titke It applicatile,

DATE

9. Election Campalgn Financing

FILE NOWIll FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

HARLLEE, JOHN P Il

1227 9TH AVENUE WEST -
BRADENTON, FL 34205

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

b

BALD, KIMBERLY A

1227 9TH AVENUE WEST
BRADENTON, FL 34205

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
LY~ 5T-ZP
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STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cy-8r-2iP
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NAME

STREET ADDRESS
CITY-5T-ZP
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Flor'da Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if macde under oath; thal | am an officer or director
of the carporation or the recelver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

ant with an address, with all other like empowered.

changed, or on an at

SIGNATURE:

E AND TYPED OR PRlNT‘E[; NAME OF SIGNING OFFICER OR DIRECTOR

\|wlos i Q- 1t -5 37

ale Daytima Phone #




