J

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # P03000157652

1. Entity Nams ;

B-G HOLMBERG P.A.

H‘hcipalﬁaoeofﬂusi‘ifm Malling Address

50071 SAN JOSE ST | 5007 SAN JOSE ST
TAMPA, FL. 33629

TAMPA, FL. 33629 ;I us

2. Principal Place of Business

sS00l Sbmmos:s-

3 Maling Address

Suite, ApL. #, eic. Sulta, Apdt. #, etc.

FILED
Aug 30,2004 8:00 am
Secretary of State

08-18-2004 90008 021 ***158.75

6643278%

VT

. 08112004  ChgP CR2E034 (10/03)
City & State City & Stata 4, FEl Number Applied For
" TAMPA . CL— Be- 2401292 Not Appicable
24 Couny " . £ Addiional
3&3629 g Usﬁ' + iy S Certificate of Status Desired [, g:iim
& Nams and Addresy of Current Registered Agent 7. Nama and Address of Maw Reglararad Agent
B Name

[e——— - —— e W a R o =

"HOLMBERG, BB~
5001 SAN JOSE ST
TAMPA, FL 33628

—

Streat Adcress (P.O. Box Number is Not Acceptable)

¥

City

FL >

8. Tha abowe named mmy
. the obligations of registemd

semw@

mhmmmmnsmmmwwm«m in tha State of Forida. | am familiar with, and accept

& /u oty

- -Iﬂ-.-

(NOTE: Ragmas od Agant sgracure recaamd whaey srsislrg )

fonte 7 T

" FILE MOWIN FEE 18 $150.00

9. Blection Cempaign Financing $5.00 maybe | In accordance with s. 807.193(2)(b), F.S., the
mwm&m Trust Fund Condribution. Added to Fees corporation did not recalve the notice.

0. : OFFCEAS AND DIRECTORS 1. ADDITIONS /GCHANGES TO OFFICERS AND DIRECTORS IN 11 _
™E F\EEDENT 7 Do me DOoege 3 Addlion
AE B -G votMBaENC AN

- sTREETADDRESS | SOOL S pei ‘ao&; =T - STAEETADONESS |-

oS TAVMMBA . B 33615 ofy-S1-70

- TRE JICE PSS Ot T [ Deiess - AME Ocrage [ Asction {-
NAME JenNiFen € RotrEang RAME
| smeEtaponess | SO0 SM TJaSE Bc . STREETADORESS

orv-8-2¢ TAmpd . BL 33679 oS-,

e, B ' Cloeee, - § me Do, Asiin
RAME ’ . Mg .

STREET ADDRESS | - . _ STREET AURESS | _ ] -

oS Tt e o T T  tive-Si-2¢ T e D - S
~TME . - Olocies - me ] - —_— L3 crange . [] Adlion
NAME : - NAME -~

STREET ADORESS STREET ADDRESS

CITY-ST-29 _ CaY-ST-ZP

me : [ [i¥ mEe DOonage [T AsRion
STREET ADDAESS : STREEY ADDRESS

CTY-5T- 2P ; CTY-ST- 20

e : 3 Deiess e Ocrage  Thasiion |
RAME i NAME
- STREET ADDRESS H * STREET ADDAESS

CITY-ST-2P : cmY-5i-IP

12 nmmy

report of Supplemantal report is true an
changed, umanmacrunemwhh

| SIGNATURE:

Mmnlurnalbnwpphedmmﬁlv‘sdooanotmnﬂyfarhmmptm:medn&ctbnﬂQD? 3Xi), FlundaSlmmlhrMcmlymmahmnm
arcurate and that my signature shall have tha same jegal it made
dﬂuwpammuhemawumeemm mﬁmmmmwmwmmsm Fhmswmes wmermynamappeasnammuabcknd

under cash; thai | am an officer or director

8/\6/04 R13-220 - 0643

Curytiras Pror #




