2004 FOR PROFIT CORPORATIO
'ANNUAL REPORT

FILED

N Jan 20, 2004 8:00 am

Secretary of State

DOCUMENT # P02000101810 01-20-2004 90048 024 ***150.00

1. Entity Name ; -

BARBARA SCHARF, PA

Principal Place of Businass Mailing Address

5251 MERRIFIELD CT ! 5251 MERRIFIELD CT

SPRING HILL, FL 34608 SPRING HILL, FL 34608

T s G G AR M AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State i City & Stale 4, FEI Number Applied For

! 54-2077712 Not Appiicable

Zrlp N N C«iauntry‘ 1. 'ZE) e ﬂC?untry . .. oI5 Cerificats of Status Desied  [J ?g'zesm';g:;tignai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIALASZEWSKI, BARARA
5251 MERRIFIELD CT
SPRING HILL, FL 34608

N&MW Scowmock

Street Address (P.O. Box Number is Not Agcaptable)
SATY MNeorixve(

L

=

"B e Wi\

FL 575,

8. The above named entity submits this staterent for the purpose of changing its registered

the obligations of registered agent.
SIGNATUHEW
ig . typed or printod neme of registered'agent and tite it applicab”

offica or registeretadent, or both,

Lo SE00 @«M

in the State of Florida. 1 am familiar with, and accept

it ooy

(NOTE: Registered Agani signature requied when reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. Added to Fees
i

[ 10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTmE D ! [ Delete TME o D Ctange [ Actition

e BIALASZEWSKI, BARBARA NAME FNaatk,” Boroose

STREETADDRESS | 5251 MERRIFIELD CT STREET ADDRESS

cifv-s1-zp SPRING HILL, FL 34608 CITY-ST-2IP

e : O Delete TmE O Change L] Addition

NAME | NAME

STREET ADORESS : STREET ADDRESS

CIY-ST- 27 | CITY-ST-7IP
CTME_ — . 1 R . Ooee .. Jme_ . 41_ } . _..[.change [T Addition

NAME | ) e .

STREET ADORESS ' SIREET ADDRESS .

CITY - 5T-2P ! CiTy-51-2

ILE ; 7 Deleta TME [ change [ Addition

NAME [ NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP ! CiTY-ST-20P

TILE : [ Delate TME [ Change [ Addition

NAME ' NAME

STREET ADDRESS , STREET ADDRESS

CITY-§7-2P | oITY-ST- 2P

TmE ! O Dekete TNLE [JChange [ Adgition

NAME | NAME

STREET ADDRESS _ ' STREET ADDRESS

CITY-ST-2IP 1 CITY-5T-2P

indicated on this report or supplemental repont is trus and accurate and that m
of the corporation or the raceiver or trustee empowered to execute this report as re
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATUR i

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer ar. director

itgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

salnmmlne AND TYPED OH PRINTED NAME OEBIGNING OFFICER OR CIRECTOR

of (1 Sa;\b;:@f{ : M{/«/{éy %j—;s ¥4

i
|



