2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P02000040525

1. Entity Name

CLAUDE BARSA, P.A.

™ Secretary of State

05-05-2004 90225 016 ***150.00

Principal Place of Business Mailing Address .
2331 4TH STRE 7100 SUNSET WAY, 1212 WEST jadia i
ST. PET G, FL 33704 ST. PETERSBURG, FL 33706
T s KT EAETR (eI R EAm
5801 GULF RLUD.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State_ _ City & State 4. FEI Number . Applied For
ST, Pb’ T £ 6 I:HC H F [ 94-.3430554 Not Applicable
%p?) 70 JA Country Zp Country 5. Certificate of Status Desired O §eae.:esq Lﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARSA, CLAUDER
7100 SUNSET WAY 1212 WEST Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG BEACH, FL 33706

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f éﬂbuda ;&QM_O_/

Signaturs, typed or printed name of registared agent and e if applicabia, [NOTE: Registerec Agent signature required when renstating) DATE

, FILE NOWH! FEE IS $150.00 9, Eleclion Campaign Firancing $5.00 May Be

After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ll P [ pelete TME [Mchange [ Addition
NAME BARSA, CLAUDE R NAME :
STREET ADDRESS | 7100 SUNSET WAY, #1212wW STREET ADDRESS
CFY-ST-2F | ST. PETE BEACH, FL 33706 CIY-§1-2P
TITLE 3 Delete TTLE [dchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST. 29 CTY-ST-2P
ME - - ’ - 7 " ODetste ~ § nme ' - [IChange [ Addilion
NAME § NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TME O Delete § e [T Change 7] Addition
NAME * RAME
STREET ADDRESS STREET ADDRESS
CIEY-s7-2P CITY-ST-2P
TIE ] petete TITE [JcChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7AP
LE . ] Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alitachment with an address, with all other like empowered.

SIGNATURE: @M Eauos P crave SAesd ﬁ/aq/adou 727 - 415980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




