FILED

1'2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000023704 04-30-2004 90243 035 ***150.00
1. Entity Name
MARIA BOHANNAN, P.A,
Principal Place of Business Mailing Address *
11006 GALWAY ISLES CT 11006 GALWAY ISLES CT , v
WINDERMERE, FL 32786 WINDERMERE, FL 32786 91075133
S ST VR W RAT
Suite, Apt. #, etc. Suite, Apt_ #, ete. 03262004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
53' 7/ 5. é/ﬁ Y ?— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 ?8'75 A.dditional
ee Required
5. Name and Address of Current Registerod Agent = _ _ . | . . _ — . 7. Name and Addresg of New Registered Agent - . -
Mame ’
BOHANNAN, MARIA
11006 GALWAY ISLES CT Street Address (P.O. Box Number is Not Acceptabile)
WINDERMERE, FL 32786
City j FL I Zip Code

8. The above named entity submits this sla!emem for tha purposs of changing.its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigafions of registered agent.

SIGNATURE
Signature, typad or printed nam of registared agent and tite if applicable. {NCTE: Ragistored Agent signelure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 55,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TE O change  [] Addition
NAME BOHANNAN, MARIA NAME
STREET ADDRESS | 11006 GALWAY ISLES CT STREET ADDRESS
CITY-ST-21P WINDERMERE, FL. 32786 CiTY-S1-7P
IE i [ Detete e O ckange [ Addition
NAME HAME ;
STREET ADDRESS STREET AORESS j‘
CITY-ST-21p CITY-5T-2P 5
TITLE 1 Detete TIE [Jchange [ Additian f
NAME N . . _NAME e . I
“eTRERTADDRESS [T T T T T T T T T T ‘STREET ADORESS ’
CITY-ST-2P CITY-ST-2IP ;
TITLE (3 Delete TME [ change [} Addition
NAME NAME
STREET ADDRESS ‘STREET ADORESS
CITY-ST. 2P CITY-T-7p :
HME [ petate TIME [ change [ Addition
NAME NAME i
STREET ADDRESS ‘ ‘STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
_JIME . . ' [ oetete , e . : ) (2 Change [T Addition
:NAME' N o NAME .
STREET ADDRESS ‘ R — STREET ADDRESS, |
CAY-5T- 2P ' ’ . ChY-ST-2p

12. ) hereby certify that the information eypplied with this f:hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supbldng al report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
i vl of ifustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

&n addrass, with all other like empowared. q /J 3/05/ /ﬂ) % g. /y 577

5-«’-"' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER Of DIRECTOR Daylima Phone #




