.~ 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ - Jan 21,2005 08:00 AM
DOCUMENT # P02000045567 SRR Secretary of State

1. Entity Name
MARY E. BALDWIN, CFP, PA

Principal Place of Business Mailing Address
1735 W. HIBISCUS BLVD.,, SUFTE 200 1735 W. HIBISCUS BLYD., SUITE 200
MELBOURKE, FL 32601 MELBOURNE, Ft. 32901

LI |

01182005 No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE pyrom Aopa o

010731157 Mot Applicable
8. Certificate of Status Desired O gg‘g l‘:ﬂm‘:jm""“]

%, Name and Address of Current Registered Agent

?%Dmﬁmgggzgam., SUITE 200 7 DO NOT WRITE
MELBOURNE, FL 32801 IN THIS SPACE

A. The above named enﬁt); sdbmits this statement for the purpose of changing its registered ofice or réglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

My € Bakdioie e fe

SIGNATURE
Signature, typed or printed name of regisierad agent and ttie f apphcatie. {NCITE: Ragisensd Ageat signaturd raguired whien reinstatag) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Flnancing $5.00 May Be
After May 1, 2005 Fea will be $350.00 Trust Fund Contribution. [0  addedtoFees
0. GFFICERS AND DIREGTORS 1
THLE jnj
NAME BALDWIN, MARY E
SIRELT ADDRESS | 1735 W HIBISCUS BLVD., SUITE 200
LTy-52-ZP MELBOURNE, FL 32901 -
e A L e e UID0AD1B75Y5
e 01/24/05-80019-023 150,400
STREET ADDRESS
GIFY-5T-2P o
TIE
NAME

o s DO NOT WRITE

s I IN THIS SPACE

HAME
STAEET ADDRESS
CiTY-ST-28

TME

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

RAME

STREET ADDRESS.
CAiY-5T-2P

18. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen:al report is frue and accurate and that my signature shall have the same legal effect as if meade under 0ath; that ¢ am an officer or director
of the corporation or the receiver or rusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all othes ke empowered.

l
SIGNATURE: __ oy € Batdon Mary E. Baldwm l8ls 3, 12 o5y

MANATURE AND TYPED OF PRINTED NAME OF NGNING OFFICER Ot DIRECTOR Dais Deybma Phorm ¥




