2005 FOR PROFIT CORPORATION
ANNUAL REPORT >

DOCUMENT # P01000089902

FILED
Apr 16, 2005 08:00 AM
Secretary of State

1. Entity Name
BAUMAN & WILCQCK, PA

Principal Place of Business _

6640 34TH AVE NORTH  _
ST PETERSBURG, FL 33710

Mailing Address

6640 34TH AVE NORTH
ST PETERSBURG, FL 33710

L T

01032005 NaChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT ApoiedFar
59-37448006 Not Appiicable

$8.75 Additionat

5. Certificate of Status Dagired O Fee Required

6. Name and Address of Current Reglstercd Agent

WILCOCK, DOUGLAS ESQ
6640 34TH AVE NORTH
ST PETERSBURG, FL_33710

DO NOT WRITE
IN THIS SPACE

|
|

8. The above narmed entity submits this statement for the purgose of changing its registeled office or registerad agent, or both, In the Stale of Florida, | am familiar with, and accept
the obligatians of registered agent. . r

SIGNATURE _— —
Sigralute, typed o prinied name of reglsiersg agent and tifle if applicatle (NO'E Reglsiared Agant signaturs required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elzction Campaigr: Einanc'mg $5.00 tay Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, Added 10 Fees HITRINNE 10085
_ . O ARt 2 (00 (31
10. ____ OFFICERS AND DIRECTORS I o
T D o I
NAME BAUMAN, NINA
STREET ADDRESS | 6640 34TH AVE NORTH
GiTY-ST-2P ST PETERSBURG, FL 33710 .
TE b !
NAME WILCOCK, DOUGLAS .
STREET AUDRESS | 6640 34TH AVE NORTH 7
Cny-5T-2P | 8T PETERSBURG, FL 33710 !
THLE - R
NAME i
STREET ADDRESS :
CiTy-$T-2p ' DO N OT WR'TE

s | | IN THIS SPACE

STREET ADDRESS
CiTY-§7-2P

TITLE '
NAME 1
STREET ADDRESS 1
Ciy-§7-2ip

e
HAME ‘
STREET ADDRESS '

ey -ST-2P

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07¥3)G). Florida Statutes. | further sertify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute ihis repart 4s requ:ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

. powersd. |
AR /68 A vz

changed, or an an atfachment with an address, with all olher T
NAME OF SIGNING CRRCER OR CIRECTOR Daie Dayiima Prone &

SIGNATURE:




