2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081896

1. Entiiy Name
TiNA M. BAHL, INC.

~ Feb 28, 2004 08:00 AM
Secretary of State

Prncipal Place of Business -Maiaing Address

33058 CAPITAL CIROCLE ME. 3305 CAPITAL CIRCLE N.E.
108 106
TALLAHASSEE FL 32308 TALLAMASSEE FL 32308
Suite, Aot &, 2ic Suie, ApL. #, 10, MOORE CR2E034 (11/03)
City & State Crty & Siate 4. FE! Nurmger o Applied For |
. . 81 ‘056%81 3 Nat Applicable
Zp Couniry ap Country 8. Certificate of Status Desirad [} ?g'ggq g‘:_:‘:étiona!
6. Name and Address of Current Registered Agent 7. Name and Add of N;w Reg d Agent
Marne
%&LHQEQE“‘QHOE TRAIL Steet Address (P.O. Box Namber 1s Not Acceptabie} —
TALLAHASSEE FL 32312 ——— — —=
Tty = FL i Zp bode

B. The abowe named entity subimils this statement for the purpose Sf chenging i1s registered office or registared agent, or both, in the State of Florida, | am familiar with, 2nd accept

the gbligattons of regisiered agent.

SIGNATURE

- - -1

DiprAte D, WOEY & privisd rame o TeRsiered g and tde ¢ apphcanr.

{ROTE Fapstered Agenl signallute requirag when roinstating

TATE

FILE NOW!!f FEE IS $150.00
After iay 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Clecton Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

75, OFRICERS AND DIRECTORS — ¥ ADDITIONG [CHANGES O CLTICERS AND DIRECTORS 1 11
g P ) 1 Deigte e Tl Change [ Additien
NAME BARL, TINA M NAME .

b e £
STHEET ADGRESS | 3295 HORSESHOE TRAIL STREEY AODRESS R LELTUITTIC
oTv-Sim | TALLAHASSEE FL 32312 , Cv-g7-7¢ 3l /4-Bu0eT-id 150, 00
TE 3 pelete Tk Dichange [ Addition
NAME SEAREE
STRLET ADDRESS SIRFET ADDRESS
CiTY-ST- 21 B ITY - 8- 24P .
THE O e TLE ] Changs [ Addition
PAME HAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CITY-37- 219 B .
e [ peste e E3change 3 Addition
NAME MAME
STREET ADDRESS 7 STREET ADDPESS
oY -5T- 2P CTy-ST 2P o e
L L] Delete [THts [T change {7 Addition
NAME FHME
STREEY ADDRESS STREET ADDAESS
CFTY.-ST-217 GIYY-S1-21P . . o
WE O ceiste TTLE Dcnange T3 Addition
WAREE HNAME
STREET ADORESS STAEET ADDFESS
LiTY-5T-2F ﬂ J C-m’»ST»Zﬁ_’

12. | hereby certify that the mformation
wndicated on this repet g suppial
of the corporanon oF the receaiver Or trustes empowered o 8
changad, or ¢n an attac t whth an address, with ati othe

SIGNATURE:

ppliec wah this filing does not cuakdy for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certily that the infernation
nial report is true and accurate and that My signature shall have the sama legal effect as if made under oath; that | am an officer or director
e this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

L/ZGD;ZGSI

Oanferra ProTe ¥




