2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
May 09, 2005 8:00 am

N Secretary of State

DOCUMENT # P03000028042

1. Entity Name

BEVERLY A. MINARDI, P.A.

05-09-2005 90299 028 ***150.00

Principal Plzce of Businass

963 9TH AVENUE NORTH
SAFETY HARBOR, FL 34695

Mailing Address

963 9TH AVENUE NORTH
SAFETY HARBOR, FL 34695

50051160

OO

2. Principal Place of Business .| 3. Mailing Address \ .
14528 Mirgbelle Viste Cie| 14628 Mimbele Visk Cir
Suite, Apt. #, etc. Suile, Apt. #, etc. 05042005 Chg-P CRZE034 (10/03)
City & Slate City §_$‘Lale ‘F 4, FEI Number Applied For
Tuwm pq F L Ry L t 56-2333855 Not Applicable
Zip '5 ?)b‘l (a Country US A le’s 3 62.6 Country L) S A, 5. Certificate of Status Desired [} ?g'giﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINARDI, BEVERLY A
963 9TH AVENUE NORTH
SAFETY HARBOR, FL 34695

Narme

Street Address (P.Q. Box Number is Not Acceptable)

14528 Mibelle Vish Cir

City

Tampe FL | ®%202¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

-~

the obligations of regisleregagem. %VQ\
SIGNATURE 4

5408

Signalwie. yped or puried name nl%sterud agenl and Llle ¢ apphcabla. {NOTE: Reg!

Agent requirec when rei DATE

FILE NOWIII FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.183(2)(b), F.S.. the
Added to Fees

carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TMLE P ] Detete TNLE Ncnanga [ Addition
NAME MINARDI, BEVERLY A NAME

SIREETADDALSS | 963 9TH AVENUE NORTH seeraovhess | \U 2§ Mirabelle Vizh Cr

crv-si-27 | SAFETY HARBOR, FL 34695 ciy-§T-7P Tempa FL 33626

TILE [ Delete THLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% GiIY-ST-2P

TME {3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS _

CY-ST-20 HTY-ST- 2P

ILE ] petete T7LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-7P

TITLE O petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2P

TILE O pelete TR O Change [ Addition
NAME HAME

SIRECT ADORESS STREET ADDRESS

CITY-51-2IP ouTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this report or supplemental repert is true and accurate and that my si

changed, or on an attachment with an address, with alt other likg

tura shall have the same legal effect as if made under oath; that | am an officer or director

a
of the corporation or the receiver or trusiee empowered 1o exacuas regc%irad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
empowered
<

g M

SIGNATURE:

o5

(121) He3-459¢

"SIGNATURE AND w@on PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Raylma Phona #




