| FILED
. ' "2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000006134 04-25-2005 90279 050 ***150.00
1. Entity Name
BARBARA R. ACKERMAN, P A
Principal Ptace ol Business Mailing Address
1330 MAIN STREET 1330 MAIN STREET 4 0 0 6500 1
SARASOTA, FL 34236 SARASOTA, FL 34236
R e LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2EG34 (10/03)
Cily & State City & State 4. FEI Number Applied For
59 3771 4yyy Not Applicable
Zp Courlry i Couriry 5. Certificate of Status Dasired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACKERMAN, BARBARA R

1330 MAIN STREET Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34236

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famvliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name cf registerad agent and Sitle it applicable. {NOTE: Registered Agen: signatue required when ramngtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [ Change [ Addition
HAME ACKERMAN, BARBARA R NAME
STREET ADDRESS | 1330 MAIN STREET STREET ADDAESS
CITY-ST-2P SARASOTA, FL 34236 CITY -ST- 2P
HILE ] Detete WILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-81-2P
T7LE 7 Detete HILE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ciry-st-zp
TLE {7 Delete me 3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CITY-51-2P
TIME [ Delete TIE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-a° CITy-8T1-71F
TITLE 2 Detete TIMLE [ Change {1 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereoy certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07({3)(), Florida Statutes. f further certify that the information
indicated on this report or supplernental report is true and accuraie and that my signature shall have tha same legal effecl as if mada under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all olher like empowered.

SIGNATURE: % Cadeyon o Otrotes Ackiwarn Lo @~ P -Bye-boys”

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA QR DIRECTOR Dt Dayuma Phona #




