FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000052847 NIV 93; 3o 00

1. Enlity Name

TAMMY BOHANNON, PA

Principal Place of Business Mailing Address

P.0. BOX 1283 P.0. BOX 1283 54003217

GULF BREEZE, FL 32562 GULF BREEZE, FL 32562

—

Sulte. Apt. #, ete. Sulte, Ap. #, atc. 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
éru Berere ﬁ, =1 /5-0830509 Not Applicable
Country Zip Courtry . \ $8.75 additional
61% WL U A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name =~ -~ -~ ) T L i
HICKEY, RAYMOND
913 GULF BREEZE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE S
GULF BREEZE, FL 32561
City FL I Zip Code
)

8. The above named entity 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 registered agent

SIGNATURE
Signature, fyped ar printec name of registered agent and fille it applicable. {NOTE: Regislered Agent signatura required when reinstaiing) e DATE ‘L_ Ll ' e !
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F.mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O3 Addedto Fees
L S,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN-11~ -
TTLE P [ Delete TITLE [ change [ Addition
NAME BOHANNON, TAMMY NAME
STREET ADDRESS | P.O. BOX 1283 STREET ADDRESS
CITY-8T-21P GULF BREEZE, FL 32562 CITY-5T-2IP
TITLE J Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 7 Delete WITLE [ Change  [J Addition
|-tians. = = o —— - - P e e s - NAME = == - . . T SIS
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE [dChange  [F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GiTY-§T-7IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CiTY-S7-21P e - . R
TE [ Delete TITLE T T 'Change [ Addition
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P . — e o

12, | hereby certify that the information syppk

TrwWhh this filing does not qualify for the exemiption stated in Section 119.07(2)(i). Florida Statutes, | further cerlity that the information
ndicated on th\s repert or suppler

Ental repoelis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e empowered 1o execute this report as required by Chapler 607, Florida Statutes; and Lhat rmy name appears in Block 10 or Block 11 if
= pithuall other like empowered.

/ﬂmm‘z’BkoNaJ\)zq)oq (&%\%l-‘nz&

H QR DIRECTOR [ B 7 Daylire Phane 4

SIGNATURE:

s Ot r -
SIGKATURE AND TYHED OR PRINTED NAME OF SIGNIR




