FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # P03000023704 04-29-2005 90287 036 ***150.00
. Entity Name
MARIA BOHANNAN, P.A.
Principal Place of Business / Mailing Address .
11006 GALWAY ISLES €T J/EASE Zf,. 11006 GALIAY ISLES CT - 18011165
WINDERMERE, FL 32786 >4 " WINDERMERE, FL 32736 ‘ Ty
Acblp¥ss -

T R R
3390 _Janiben De. 3390 <lambsr Dz

Suite. Apt. &, ete. S”“e ApL#, etc 03072005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For
(%ﬁ@ . . 0 %Q[DO 57-1154087 Not Applicable

" i .
3‘72;7 6 / - Cﬁng A . 32&}6-‘/ - - r@‘! -l%_ 'qw _ 5. Coerificate of Slatus Desired 0 . gg‘giﬁ?:gmqa'

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOHANNAN, MARIA
11006 GALWAY ISLES CT o Street Address (P.0Q. Box Number is Not Acceptable)
WINDERMERE, FL. 32786
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title f appicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D a‘mu £ pobleess. 7 Delete TILE [change [ Addition
NAME BOHANNAN, MARIA NAME
STREET ADDRESS | 110068 GALWAY ISLES CT STREET ADDRESS
CiTy-8T-21P WINDERMERE, FLL 32786 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIY-ST-2IP
mE .. .- _ Eloeee_ . § e N _ o _ [ Change___[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TILE [ Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2IP
TILE {1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-29

12, | herehy certify that the information sup
indicated en this report or supplem;
of the corporation or the recejrer
changed. or on an attachmi

SIGNATURE:

lied with this filing does not qualify for the exernption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered. / /

[ s)diawns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytima Phona #

‘,



