2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000057443 ecretary of State
1. Entity Name 04-26-2004 90994 037 ***150.00
BARBARA JEAN TRETHEWAY, P.A.
Principal Place of Business Mailing Address
241 PERKINS OR P.O. BOX 110880 TevErETT
NAPLES FL 34119 NAPLES FL 34108
Suile, Apl, #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 04-3670402 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae ;;quﬂ?:c;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=14 ans i, Ry O . N : ; .
;:'r%g:ﬁmgybg;\ﬂa TR[B;%CQY S;‘Be)?ﬁﬁs—q}f Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34119 ,!j
City FL l Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I

Snature. lyped o printed name of registered agent and titke |f applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. 3 Added to Fees
10. : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 113
me - . |DPS i O pelete TITLE [Jchange [ Addition
NAME TRETHEWAY, BARBARA J PA NAME
STREETADORESS | 241 PERKINS DR ' STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 . CiTy-57-2P
TITLE . [ Delete FITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Gy -§7- 2P . CITY-ST-2P
MLE L [ Delete THLE O thange [ Addition
HAME NAME
STREETADDRESS |- =~ = e - e = e meemee—e— MSGIREETADDRESS | T TR T TR N T e o e i S
CITY-S1-21P GITY-ST-2IP
HILE [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-2P
THLE _ [ Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP ‘
TITLE O Geete TmE [ change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-21p , ’ : CiTY-57-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Fforida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with-an address, with all other like empowered.

SIGNATURE: /2 pa Trestoupny £4- @UMU@“TW%& ?/RB/UJ

SIGNATURE ARD TYP R PRINTED NAME OF SIGNING OFGEF(OH DIRECTOR Date Dayhima d\ane L]




