2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMEN

1. Entity Name

BARBARA G. MCDONALD, P.A.

1

T # P03000114382

Principal Place of Business

5548 AVELLINO PLACE
SARASOTA, FLL 34238-4706

Mailing Address

5548 AVELLINO PLACE
SARASOTA, FL. 34238-4706

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, otc.

FILED
Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90011 045 ***150.00

24063456

 EERAVEROIERR R

07132004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
10 -030MNA L= Not Applicable
Zi Count Zi Count it
P ouniry P ikl 5. Cenrtificate of Status Desired O $8.76 Additienal A1 o
e . - B — T L it - a7 % - Fee Required- o - - -~
&. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Narne

MCDONALD, BARBARA
5548 AVELLINO PLACE
SARASOTA, FL 34238-4706

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

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase 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

Sigrature, yped or printed name of regislered agent and title it applicable.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOWII FEE IS $150.00
_Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Addad to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ oelete TILE [J Change  [J Additicn
NAME MCCONALD, BARBARA G HAME

STREETADDRESS | 5548 AVELLINO PLACE STREET ADDRESS

CITY-ST-21P SARASOTA, FL 342384708 CITY-ST-2P

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIMLE [ betete TILE [ Change  [] Addition
WME—— - =[— - . - e - NAME" - - - - - — Bt T R
STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-2IP

TITLE [ Celete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE [ Delete TITLE [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TILE " O elete 13 [ change (] Addition
NAME T NAME .

STREET ADDRESS . STREET ADDRESS

CIrY - 81-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt olher/l'ﬁempowered,

SIGNATURE:« D oshaue

v ety

SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Wd 98-

Daytime Phane #

7)o qy-ns- 19




