FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000123621 05-03-2004 91237 020 ***150.00
1. Entity Nama
BARBARA SINGER, P.A.
Principat Place of Business Mailing Address ’Z q u 6 ? U 81
4458 COCO RIDGE CIRCLE 4458 COCO RIDGE CIRCLE
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
Suite, #, eic. ila, Apt. #, etc,
e, Apt#, eic Suito, Apt. 8. otc 04222004  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FE! Number Applied For
06-1661048 Not Applicable
2 i .
P Country an Couniry 5. Cerifficete of Status Desired ~ []  $8-75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
< -Nameciq.f - ‘_&\"E“d e
CORPORATION SERVICE COMPANY oL O Wl
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE, FL 32301
3737 5. TUTIE Boense
City | Zip Code
ShCAsSTE FL | 34839
8. The above namad entiy submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior?g'a\';ed agent.
¥
SIGNATURE (el 4/ Y04
: Signature, typed or printsd ny‘a af ?ﬂ@ereu agent &nd title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE D O Delete THLE O change [ Addition
NAME SINGER, BARBARA NAME
STREET ADDRESS | 4458 COCO RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CInY-ST-21F
TITLE ] Detete TITLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE {7 Dalate TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . .
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-81-21P
TITLE L] Delete THLE [ Change (] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-§T-21P CITY-8T-21P
TLE : ] Detete THLE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceivggor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, th an address, with all r like empowered. / %
SIGNATURE: s/ -/¢c e
SIGNATURE AND TYR] Nﬂorﬂcﬁn OF DIREGTOR J e/ Daytime Phone #




