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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000073698

1. Entity Name

WILLIAM BARTHOLOMEW, P.A.

Principal Place of Business

4570 OVERLOOK DR NE APT 179
ST PETERSBURG, FL 33703

Mailing Address

4570 OVERLOOK DR NE APT 179
ST PETERSBURG, FL 33703

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, atc.

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90050 025 ***150.00

Jgush /o

A O

03022004 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4, FEI Number Applied Far
. Bo-p18F267 Not Applicable
Zip Gouniry Zip Country 5. Certiicate of Stalus Desred [ $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e 4 - - — - ot T - Bt - Name — - N —_ - R N nr—— - —

BARTHOLOMEW, WALLIAM M
4570 OVERLCOK DR NE APT 179
ST PETERSBURG, FL 33703

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

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable,

{NOTE: Registerad Agent signature required when reinstating) DATE

*  .FILENOW! FEE IS $150.00 ..,
“After May 1, 2004 Feo will be $550.0

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A0 . {OFFICERS AND DIRECTORS 11, }
TLE O Dekete e £ Olchange [ Addition |
NAME HAME Qrt/iam m . TEAR YHoLo mea) ] :
STREET ADDRESS STREETADDRESS | &/ #7900 (DUER EOBR D pLE. '4/ rs79
CITY-5T-2P CYST-2P | §F rERSBLRE . FL 33753
TITLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CiTY-5T-2IP
TIMLE [ betete TIME [ thange - [] Additian
NAME NAME
STREETADDRESS | STREET ADDRESS
stz T[T T e s T e e Mg B - - - - -
TILE 1 Delete TIE [Ichange [ Addition
HAME KAME
STREET ADDRESS STREEY ADDRESS
CITY- I 2 oY -57-7P
TILE [ Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2p CiTy-ST-2P )

TILE [ Delete TITLE [ change [ Addition
NAME NAME .

CSTREETADORESS | e STAEET ADDRESS .

CTY-g7-2P o i CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1.19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true eénd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
. cf the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ddress, with all other tike empowered.

changed, or on an attachment with a

SIGNATURE: &/O’)

Loleam m. Boriseomen /g.r. 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, fees f//o‘f 722 $27-348¢

1




