2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

| DOCUMENT # P03000035401 Apr 11,2005 08:00 AV
1. Ensty Name Secretary of State
JAMES W, BAUMAN, 4.D., P.A.
Principal Placs of Business = wiailing Adérese‘-.“-
1008 DREW STREET 1608 DREW STREET
N | AR
2. Poncipal Place of Buéér;ess ) 73. 'Maz'ling ;ﬁ:cfdre;ss ‘ —
Sutte, Apt #, et ) . == Suite, Apt. .#, e_tc. ' ‘ 15t MOORE CR2E034 (19}’94}
Tity & State — T City & stats T s e Number Applied For
e , ' . 86-1056257 _ Hot Applicable
2 Counzy & Gountry 5. Certficate of Staws Desied [ gfagfq Addiional
6. Name and Address of Current ‘Registerad Agent — 7 Name and Addrass of New Ragistered Agent
) Name
GRANESE, ANTHONY P, -
?;A&NSSEEWAS;‘;!EOE%Y O ESQ. Street Address {P.O. Box Number is Not Acceptable}
CLEARWATER FL 33755 "
City - B FL | 27 Coce

8. The above named sntity submits this statement for the purpose of cha}ﬁ;r;i.ngiits registeted office of registered agent, of both, In the State of Fionida. | amn familtar with, and acocept
the oblfigations of registered agent,

SIGNATURE = = - 3 - x C eac..-
Sgnalute, tyisd o prnted nama of 1agistated agent and s # applcablz WCTE Ragstacad Agant skyralurs ratuiced when mmslotag) DETE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be §5650.00 b ="
s ; rust Fund Contribution, O] Added to Feas
Make Check Pavable to Fiorida Department of State ) edlore
10. CFFICERS AND DIRECTCHS ] 11.  ADDITIONS/CHANGES TO CFRICERS AND DIRECTORSIN 11
;i:z gAUMAN JAMES W e :i:;f 04/ ?%g 3203‘381?[} B
' S-80057~- 5
SIREET ADORESS | 1008 DREW STREET <8551 ADDSS tos 150. % :
iy si.ap  |CLEARWATER FL 33755 G SR AP e
HHES [ patete s [TJohange [ Addition
NAME HAKE
SYRLET ADDRESS SIBFFT ADBAESS
CRY- 5127 CHY 51 AP
yiL O patete aiLs Jchange [ Addifion
HANT - HAME :
SIREEY RDGAESS STRFET AQDRISS
CiY-ul- o7 ) eaY-S1 2
nit £ peiete nitk Tlchange 3 Addition
NAME HANE
ITRELY ADDALES IRLET ABDRESS
ity 51 2F ) CHY-51. 99
n4t 7 Dafete HiLE Cichage 3 Addifion
NAME HAME
TIRELY ADDRESS STRERT ADPRZSS
CiE¢. 512 ] N CHY-51. 29 )
Thitd 1 Delete S [ichange [ acdition
MAME NAME
SHEEY ADDRESS STREEY ADDREGS
£IEY- ST 7P ) o Civ-ST- 2 7 )
1% 1hereby certify that the informaton supplied with this fling does not qualify for the exsmption stated in Section § 18.07(3¥0). Florida Statutes. | further cestify that the information
ndicatéd on this report or supplemental repert is True and accurate and that my signature shall have the same legal effect as if made undar caliy, that | am an officer of director
of the corporaticn of the receiver o Yustee empowsred to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 ¢r Block 11
changed, ar an an attachment with an address, with alt other ke empo . . C’Z}'?) ‘tL l/ é gs';j
é?\ " ~7-0§ '
SIGNATURE: e .
Wﬂn FRINTEDR NAME GF SIGNING OF FICER OF SRECTOR . .- Daw o . Daytme Fhona ¥




