2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) , FILED

DOCUMENT # PO3000090929 " Feb 25,2005 08:00 AM

1. Entity Name e Secretal‘y Of State
CARMEN BAUZA, P.A.

Principal Plage of Business - T " Mailing Address
2749 SIESTA DR 3526 SOUTH TREE LINE COURT 25
SARASOTA FL 34239 SARASOTA FL 34231
2, Principal Place of Business _ _ c 3. Mailing Address ”Il”m I "“ﬂ[l[“l “l“ll“["lumﬂ“ll“m “Il"ll‘m " [m

Suite, Apt. 4, etc, . T Suite, Apt. #, etc. S 1st MOORE CR2E034 (10/04)

City & State T - City & State ] 4, FE! Number Applied For

Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Aditionat

Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) E Name o

gABYSEQRBS’EERRﬁ;,éEJ ROAD STE 101 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

City FL Zip Code

B. The above named entity submits this statement for the purpasa of changing its registered office of registered agent, or both, In tha State of Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE —— — - — e -
Signaturae, typed or printsd name of registered agent and titte & npplizable (NOTE Regstarsd Ageni sigralure requited when remsialing} DATE
FILE NOW!l! FE;E 'S 515P‘9° - 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . TrustFund Contribution. [ Added to Fees

Make Check Payahle to Florida Department 6f State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HiLE D ' T T pelete L [Jchange [ Addition
NAME MCKINNON, CARMEN NAME
STREET ADDRESS (3528 SQUTH TREE LINE COURT 25 SIREFT ADDRESS LANATEd 2455
amv-§1-2P | SARASOTA FL 34231 _ _ ] GITe-s1-7p [0 728 /O ErAG=000 150
L T T Delete e T T T D change. 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2P CIY-S1- 2P
TiLE o [ petete nne T change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-57-2P CITY-ST- 2P
L ) 3 Delels THiLE [Jchonge [ Addition
NAME NAME
STRCEY ADDRESS STREET ADDRESS
CITY-S1-2IP Cetr-S1- 2P
e S ’ B O oeiste ATLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADMAESS
CITY-ST. 2P CITY-ST-71P
THLE - O Desete nnr [ Chiange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CITY-S1. 2P

12. | hereby carti‘fg that the infermation supplied with this ﬁ}ing does not qualify for the exemption stated in Section 119.07(3)0), Florida Staiutes. [ further certify that the infarmation
indgieated on this report or slpplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha cerporatien or the reteiver or trustee empowered to oxecute this report as requirad by Chapier 607, Florida Statutes, and that ny name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all othyer like empowered. C _’J /b{ k L/ 7,/§(
. - £ a J / / -
SIGNATURE: ﬁm.}%c Lifpio— £ MENIY "i /33 d S/ _76-¢ss

SIGNATURE AND TYPED OR PRINTER NAME GF SIGNING OFFICER OR DIRECTOR

o\




