. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 19,2004 08:00 AM .

DOCUMENT # P02000114976 Secretary of State
1. Entity Name
BARRIERFREE MOBILITY, INC.
Princpal Place of Business ) Mailing Addre;s
5800 GULF BLVD 5800 GULF BLYD
STE 1001 STE 1001
R e ARG
04092004 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AppledFor
01-0749911 Nat Applicable
5. Cartificate of Status Desired O gg'gesqt‘;:’:ci’tb"a]

6. Name and Address of i:-‘urram Re_g‘istero& “Agent

WILLIAMS, TIMOTHY J
2120 E VINA DEL MXR BLVD Do NOT WRITE
SAINT PETERSBURG, FL 33708 IN THIS SPACE

8. Tha above namead entity submits this statgment for the purpase of changing its registered offica or registefsd égéﬁt. o_r both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE : o -
Signalure. tyand or printed name of registered egent and tille f spplicable, (NOTE Aegistered Agent signatura tequired whan reinstaling} D"TE e
9. Elsclion C aign Finanain n
Afl:an g‘fyﬁ?%%‘rpszl&ﬁ’:g 's‘s’rt,’so.oo Trust Fundagfntr?butiun. ¢ (i} f{iﬂ?ohgiisa @
10 OFFICESS AND DIRECTORS |
TME PSTD T
NAME WILLIAM, TIMOTHY J
STREET ADDRESS | 2120 E VINA DE MAR BLVD
CITY-5T-21P ST PETE BEACH, FL 33706 . L 5
T S 0001 13167 |
A WILLIAM, TIMOTHY J 04/ 1304-80035-015 150,00

STREET ADDRESS | 2120 E VINA DE MAR BLVD
CiTY-57- 2P ST PETE BEACH, FL 33706

TTLE
NAME

s DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiTy-51-2IP

THE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-57-21F

12. | hersby certify that the information supplied with this fi ‘ng does not qualify for the exemplion stated in Section 1198.07(3)(0. Flarida Statutes. | further certify that the information
indicated en this repert or supplamental repert is frue accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empaweargdo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appaars In Block 10 or Block 11 if

changed, or on an attachment with an gddress, with jll pther like empowered.
S
_ones-od (fs-omz

SIGNATURE: _
TYPED OF FRINTED NAME OF SIGHING CFFICER CR DIRECTOR Date Daytehe Prone #




