2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 02000026618 Feb 18, 2005 08:00 AM
1. Entty Name Secretary of State
BARBARA ANNE MCDONALD, P,A,
Principal Place of Busines;: h..'I‘aaIing Address
2356 WINDBROOK COQURT _ 236 WINDBROOK COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
T T .|
Suita, Apt. #, otc. — Sulle, APt F. oo 1st MOORE CR2E034 (10/04)
City & State T T ' 2. FEI Nomber Appied For
o 7 - ] 02-0557264 Not Applioabis
Zip Country Zip Country is. Certificate of Status Dasirad | ?i‘%i&?:éﬁ" nal
6. Na}iin and_Address of C;J;re_m Rogistereﬂgent ' I 7. Name and Address of New Registered Agent .
Name
EASCGD\%J)I‘?QAI‘DLB%CI)BOAE BC%RI?RT Sireat Address (P.O, Bc;x Number Is Not Acceptable)
MARCO ISLAND FL 34145 y
City — ] FL ‘ 2ip Code

8. The abuve named entity submit; '!his statement for the purposé of chaﬁging its registered office or 1egistered agent, or both, in the Siate of F]ér?da. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE o P L — - - -

Swgralure, typed or prmiEd rems of registatad agent and tlls if appl cable (NOTE Registeraa Agent signaturo ieguirsd when /amstating} DATE
N N | - N

FILE NOWI! FEEIS $15000
After May 1, 2005 Fea Will Be $550.00 .. .
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. ]  Added {o Fees

10. " OFFICERS AND DIRECTORS : 1. ' ADDITIONS/CHANGES 0 OEFICERS AND DIRECTORS IN 11

ML D O pelete e ["IcChange  [J Addifion
NAME MCDONALD, BARBARA HAME

STREET ADORESS | 236 WINDBROOK COURT STHEE | ADDRESS LOG000234704

orv-s?  |MARCOISLANDFL 34145 Gnv-sT _ LA 18/05-80053-004 150,10

Wit L] pelete e [ Change [ Addition
MAME NAME

STRELY ADORESS SRIET ADDRESS

Cily- ST-2P o CHY-ST-2P _

s Tl odete TLE [ change  TJ Addition
NAME NARIE

STREET ADDRESS SIREET ADDALSS

vy St-3E ' ~ CaY ST AP

Tne 3 pelele it [Cchange [ Addition
NAME u NAME

STRECT ADDRESS SIREET ADDRESS

Ciry-§1-2IP - CiTY-5T-JIP )

TILE 7 oelete gy [7) Change [T Addition
NAME n RAME

STREET ADDRESS STRETT ADDRESS

CITy-§1-2IP ~ LY-ST- 4P o

TITLE 3 Delete TILE [ cChange [ Addition
NAME MAML

STREET ADDRESS STREFT ADDRESS

Ciry- otz CIlY-51- 2P

12, | hereby cerh‘{}rl that the information suppliad with this filing does not qualify for the examption stated in Section 119.07(31(i), Flarida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh-all other like empowered.

SIGNATURE: Lyt L ol lb-0S 2393%Lr2!

SGHATURE AND TYPED DR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4, E,-f
o A D R T I R i ‘6/7




