2005 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT SECRETARY UF STATE

DOCUMENT # P02000081896 TALLAHASSEE. FLORIDA
1. Entity Mame
TINA M. BAHL, INC. 05 JUL !5 PH 2: 17
Principal Place of Business Mailing Addrass
3305 CAPITAL CIRCLE N.E. 3305 CAPITAL CIRCLE N.E.
106 106
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
o v MR TR AR RTAII
Suite, Apt. #, etc. Suite, Apt. #, elc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0562813 Not Appiicable
ap Country Zp Country 5. Cerlificate of Status Desired a gg'gesql‘:g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama 1 -
BAHL, TINAM L ﬂ.ﬁ)ﬁﬂ Yina ™M,
3295 HORSESHOE TRAIL Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

1585 cncglewond L w
Y Follehassee FL | *$%3/0,

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ragistersd agent and title il appicable. {NOTE: Registered Apeanl signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607,193(2)(k), F.5., the

Due hy september 7, 2005 Trust Fund Contribution, D Added 10 Fees corporatjon did not receive the pn'or notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [ Delete THILE ﬁ(;hange L7 Acdition
NAME BAHL, TINA M HAME : -{:a rcﬂ ﬁn &
STREET ADDRESS | 3295 HORSESHOE TRAIL STAEET ADDRESS -1_5% Y CL} f oo J Lrl
arv-st-ip | TALLAMASSEE, FL 32312 ot | Vaflaha b€ FL 3321
TLE O eete TeE 7 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TINE O detete TLE [ Change ] Addltion
Ak NAE SODN0OSTES2422
st oo st s 07/19/05-—-01016~-024  #150. 00
CITY-ST-ZP CITY-ST-7IP
fITLE O pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5F-2P CITY-$T-2P
TITLE ) Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7F CITY-ST-2P
TITLE - 7 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-71°9

12. | hereby certify that the information s
indicated on this report or supplom
of the corporatian or the receiver
changed, or on an attachmeni wj

SIGNATURE:

plied with this fiting does not quality for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
trustee empowercd to execylte this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

Y, 2/i5 JoS 3503863739

MC Vl\‘

I syk‘rune AND TYPED OR PRINTED NWME OF 5|GmeOFF|t‘;h OR DIREGTOR 7 bae / Dayume Fhare #




