FILED
| S o Apr 28,2004 8:00 am
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ¥ ecretary of State

_ _ ofe ofe >fe

DOCUMENT 4 P03000049583 04-16-2004 90067 047 150.00
1. Entity Name
BARBARA PERRY AMBERGE, P.A.
Principal Place of Business Mailing Adctress T
1843 SUNRISE DRIVE 1843 SUNRISE DRIVE R I
NAVARRE, FL 32566 NAVARRE, FL 32566 : - '

. it
e S 0 0 2

Suite, Apt. ¥, elc, '., Sulte, ADt. #, etc. 04102004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Appiiad For
Y- B V56750 Not Appicabis
Zp Country i Courtry 5. Geriflcato of Status Desited ] ,?:;;fqu‘fﬂm )
— 6 HameardA of Curroni Ragistered Agent 7. Name and Atress 6f New Registered Agent -
Name
J.HICKEY, RAYMOND G.. _. . e e e e e : - e e
913 GULF BREEZE PKWY Strest Address (P.0. Box Number is Not Acceptable)
SUITES
GULF BREEZE, FL. 32561
City Zip Code
FL |

8. The above named entity supmits this staternant for the purpose of changing its registered otfice or registerad agant, of both, in the Stats of Florida. | am famlliar with, and accept
the obiigations of registered agen,

SIGNATURE
C. ks Fignaiure, typac or priied neme of ragittanad apen and te i appiicabie. {NOTE: Rogistsad Agant 5ignaslee raguirad whan (snstating) DATE
* FILE NOWII FEE IS $150.00 8. Election Campaign Finencing $5.00 may Be
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  Aodedta Fees .
10. *  QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
mE P O et mLE (I Cange [ Agdition
NAE AMBERGE, BARBARA P HAME
_ STREET ADCRESS | 1843 SUNRISE DR STREET ADDRESS
CAY-ST-2P NAVARRE, FL 32566 CITy-57-21P
TME 7 Detets e [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-ST-2P CIIY-ST-2P
THLE J pexte TME [JChange [ Addition |
CETY=ST-BF y-ST-2P
TmEeT v T - Tr T Cloees  §me T OJcmrg [ Adgitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-5T-2P
TmE [ Dakte TME (J Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-57-2P Y- ST-2P .
I O palue TME ' O tmange [ Adoition
{NAME - NAME
STREET ADDRESS STREET ADGRESS
cy-51-2P CITY-ST-2P

12. | hereby certity that the information suppiied with this fillng does not qualify for the exernplion staled in Section 119.o7$3)(i), Florica Statutes. | further certily that the information
indicated on this reporn or supplemantal report is true and accurate and thal my signature shall have the same 1egal efféct as il made under oath; that | am an officer or director
of the Cotporatian or the recelver or trustes empowered to exacule this report as required by Chapier €07, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with all other ke empowered.

SIGNATURE: Mﬁn@_x 2 | 9%03‘_/&}’ 952;_}?_:5'-0970

TURE AND TYPED OR PRINTED NAME O mummonnwmmﬂ

Bavbara Fervy Amberge’




