2005 FOR PROFIT CORPORATION

DOCUMENT # P02000108916

1. Entity Name

ANNUAL REPORT (AR) , - FILED
P Feb 03, 2005 08:00 AM

Secretary of State

WILLIAM M. BARTNICK, P.A,

Principal Place of Business ‘ - Mailing Address

414 NCRTH MILLS AVENUE 414 NORTH MILLS AVENUE
SUITE 201 _ SUITE 201

ORLANDO FL 32803 — ORLANDO FL 32803

2. Principal Place of Business_ :

3. Maling Addross

|

I

i

[N

Suite, Apt. #, elc. . Suite, Apt. #, alc., 1st MOORE CH2E034 (10!04}
F Cily & State B T Ciyasaw N 4. FEI Namber ~ : Apphed For
0 o 14-1854050 ot rioaiie
Zp Country ap Couniry 5. Certificate of Status Desired gese'gi L‘:‘i‘rj:cilﬁonal
6. Name and_Agdrasi of‘Curre‘nt heglsfered Agent ] ) . 7. Name and Adci;oss of Now Registered Agent
Mame
Eﬁf LNhl[ﬁEI’_éN K_\II—EAM M Street Address (P.O. Bax Number z:s-Not Acceptable) i N
STE 201 = =
ORLANDO FL 32803 - )
City FL [ Zip Cade

8. The above named entity submits ih‘s s{a‘ﬁéﬁient i
the obligations of registered agent.

SIGNATURE —— N S =y N

or the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am famlliar with, and accept

Sieinahe, typad of frted name of regislarad agent and e T appheatls NOTE Registared Agent signalure ragured when lemstating) DATE

FILE NOW1!! FEE IS $156.00 9. Clection Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [
. . Addedto F

Make Check Payable to Florida Department of State . _ } orees
10. ___ OFFICERS AND DIRECTORS ] I KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NiE PVST - O oelete _f une [ change [ Addition
NAME BARTNICK, WILLIAM M NAME
STREET ADDRESS | 414 NORTH MILLS AVENUE SUITE 201 STALETADCRESS HOONAn2 14002
arv-si-2F - [ORLANDO FL 32803 e o 2090580051020 158,75
TTLE D [ pelete TILE [C] Change [ Additicn
NAME BARTNICK, WILLIAM M NAME
STREET ADDRESS | 414 NORTH MILLS AVENUE SUITE 201 STHEETADDRESS
CIFY-ST-2P QRLANDO Fl. 32803 B ] . CIny-sT-2IP
HILE Ooelete |} e [ Ghange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P ) oITY-ST- 2P o
it O Dalete E [ Change [ Addition
NAML HAME
SUREET ADDRESS SIREET ADDRESS
CIFY-Si-2IP o ) CIvy-SF- 2P
TiME ] petete ML [] Change [ Addition
NAME NAME
STREET ADDRESS - - SIREET ADDRESS
CifY- §1-21P o B _f ormvestze
wie [ peete WE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ciry-ST-2i cITY-ST-2IF )
12. | hereby certi% that tha information supplied with this filing does not qualify for the exempton stated in Section 112.97(3)), Florida Statutes. | fusther certify that the information

SIGNATURE: 4

indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rustee empowered 1o axecule this report as requived 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 empowerad.
=37 20307 #o7 7/5.2_734?‘
Ry g idd faDan SRR T e FRAT oy s pfc G )

.
¢ BT s s, Wil .‘ i
SIGNATURE AND TYFED OR PRINTEP NAME OF SIGNING OFFICER OR

0
OFRECTO



