2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 201000122072 Feb 02', 2005 08:00 AM
1. Entty Name = Secretary of State
VICTORIA P. BEHM, P.A.
Principal Place ofBusines.s = - I\:‘I;i.ling Addn;ss
405 2ND ST. SOUTH, SUITE C 405 2ND ST, SOUTH, SUITEC
SAFETY HARBOR FL 34695 _ - SAFETY HARBOR FL 24835
R RS NI
Suite, Apt. ¥, etc. - T Sute Apt #ew 18t MOORE CR2E034 (10/04)
City & State B I Ciy & 5w 4. FEI Numesar Applied For
I A 90-0012847 Not Applicable
Zp Country Zp Counby 5, Certificate of Status Desired [ gi'gglﬁ?:;ﬁo"a'
6, Name and Mqres_s__ of Current Registerad Agent 7. Name and Address of New Registered Agent A
Narme . .
Eg?gk]glg:l[og&j?H SUITE C - Street Address (P.O. Bax Number is Not Acceptable)
SAFETY HARBOR FL 34695
City - FL Zin Code

8. The above named entity subﬁémis staterhéﬁi fér the ;;urpose. 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 . . .
Sgnatue, yped of protel pame o registerad agerit and tlls if applcable {ROTE Regrstared Age it 5:9alUrS GGUIeT when BINstatng} DATE.
" 2
FILE Now!!l FEE }§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TNE D 1 pelete 3 {cChange ] Addition
NAME BEHM, VICTCORIA P NAML ‘
SIREET ADORESS | 405 2ND ST, SQUTH, SUITE C . 7 STREET ADDRFSS
£iTY - 8- SAFETY HAHBQFFL 34695 ] LIY-§l- 7P
ik (3 Delete niLE RN 100 ;5 O Change [ Addidion
Y s =

M Geees mggﬁémwm 150,00
CTREET ADURESS SIREET ADDRESS
CiY-51-207 ) ) 1 Crr-sl- 2P
THIE 7 Delete THLE [ change [ Addition
NAME NAME
SIFLET ADDRESS STREET AGOKESS
CITY-ST. 218 _ CUTY ST 7P
TILE [ Delete T [C) Change [ Addition
NAME NE ME
STREET ADORESS STREFT ADCRFSS
Y-S 2P iy ste
HILE I Delete nnt [ change [ Adaition
NAME NARAE
STREET ADDRESS STREET ADDRESS
Ciry-S1.21P . Y S1- 2P
TILE O Delete It [ Change  [J Addition
NAME NAME
STREET ADDRESS STPECT ADDRESS
CHY-5T-ZIF CITY-§1-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer o director
of the corporation or the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i mpowerad.

SIGNATUR

Victoria P. Behm, Director . 727-712-1811 Ext. 17

SIGNATURE AND TYPED OR PRINTEDNAME GF SIGNING OFFICER OF DINECTOR Date Daptime Phons 4




