a ' FILED
2004 ANNUAL REPORT (aR) 0N May 17, 2004 8:00 am

DOCUMENT # P03000090829 Secretary of State

1. Entity Name 04-26-2004 90435 029 ***150.00
CARMEN BAUZA, P.A,

Principal Place of Business Mailing Address

BSRBENE  gmpmrmeco s 56422044

BAIIIE

NG

- ]
2 Pgncipal Place of Business 3. Mailing Address ”I]Hmm I"
A749 Sics7h DR. |'
Suite, Apt. #, e1c. Suite. Apt. #, etc. MOORE CR2ED34 (1 1/03)
Sagas et [
City & State v City & State 4, FEI Number Applied For
o/l — 07 ? 370 g/ Not Applicatie
3 ‘zip; 3 ? csgo guk A SJ/W ap Country 8. Cenlficate of Status Desired 0 gg'gfqﬁ"ma'
6. Name and Address ol Curreni Reglstered Agent 7. Nama and Address of New Registered Agent
e — e v | Neme — e — i e e — e e o]
3659 BLE AIDGE ROAD STE 101 Street Acdress (P.O Bax Number ls Nol Acceptebe) - -
"SARASOTA'FL'34233° —
g City FL l Zip Code

8. The ahove named enity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-~ _the cbligations of regisiered agant.

SIGNATURE
BT Siprutura, typia or printad name 1 reg sgont and tite § k {NOTE: Rugitterna Ageni! signature recaared when rensiating) Lo DATE
‘“ ME‘E% ‘ B. El G algn Fi
A e e . Election Ca n Financing .~ +.
i ‘.5,3’4!"3!5\?32?‘3 S ; Trust Fund gfmr?btmon. s a i?dﬁowhl!gsse
B rm::%mg&lf é?vﬁﬂ';-m,ammgfé&’& s T ~ .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
cme . {D © 3 Delee TRE - Ot [JAddiion
NWE.  * |MCKINNON; CARMEN NAME
STREET ADDRESS | 3528 SOUTH TREE LINE COURT 25 STREET ADDRESS
CTY-ST-2P SARASOTA FL 34231 ony-5T-21
TmE 1 ootste ME . [ Change  [J Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-51-7p oS-z
TME O deleie TTLE [} Change [ Aduition
NAME . - 7,..,,__ Y — N o T T ok e - = WE - - R - - ——T - e - T A RaRak e cwwls
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIY-ST-2IP . _
e O] Delate TE ' [ Change  [] Addition
NAME . ’ NAME
STREET ADORESS STREEY ADDRESS
cv.sr-ap ’ _ ciry- 51-21p
TinE ) 0O peere TE O Change [T Addition
NAME HAME .
STHEEY ADDRESS STAEET ADDRESS
€ny-S1-2P CITy. 5120
TMLE [ oelets ML [ Change [ Addition
NAVE | NAME ‘
STREET ADDAESS STREET ADDRESS
CrY-ST-29 : CITY-51-2P

12, | heraby certify that the infarmation supplied with this 12123 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal efiect as it made under oath; that | em an officer or director
af the corporation Of the recesver or trustea empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with &l other like empowsrad.

stanature: CAEMmeY MeKivwor e %" Zpnrv (11) 5352 4SS

NATUAE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR i;_?{/l_fl/od Tiayvrme Prone &




