2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P04000011316 ecretary of State
1. Entity Name 14 ek K
BARBARA D RIES, PA. 04-14-2005 90083 013 ***150.00
Principal Piace of Business Mailing Address
2620 56THSTS 2620 56TH ST S .o
GULFPORT, FL 33707 GULFPORT, FL 33707 .
|
2. Principal Place of Business 3. Mailing Address ml[llll“mmllllmuﬂl IIlI]]”[I[”HI”]IIIlMI[mmI
19368 Ubreston Rd), 10365 Uhmest s R4
Suite, Apt. #, elc. Suite, Apt. #, etc.
TS w52 04112005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
La "'(\‘D ? L_. L..CLY‘RQ . p‘_ AbD-b 12 20 G Not Applicable
Zip ntry zp 7 Count - ) $8.75 additional
227 | PC( S A 2327 ) u g ﬁ 5. Certificale of Status Desired O Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Name and A of New Reglstered Agent
B Name
DAVID C HASTINGS, CPA.PA  _ _.  _ .. . L , . e
2207 54TH'ST'§' ol Street Address (P.C. Box Number is Not Acceptable)
GULFPORT, FL 33707-US
City FL | Zip Code
8. The above named entity submits this statement for the purpose 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
Signahre, typed or printad rauna of regectensd apant and tile ¢ apphcabla. 4 {NOTE: Regestered Agent sipnature requred when renstatng) . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $350.00 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS 1 Detete e Ps PfCrange [ Addiion
e RIES, BARBARA D e Ries , D erboare. -
STREET ADORESS | 2620 56TH ST § smeensooness | /0266 Ulbvnaeton KO H5=
omy-S1-2° GULFPORT, FL 33707 Gry-5T1-2P LQ\(‘;\'Q N V L 2377 )
TLE D 0O oetere TME D =~ > [@ctange ] Addition
HAVE RIES, BARBARA D NAME Ries, RorloraD. o
STREEY ADDRESS | 2620 56TH ST & smeEraoeess | /OGS W e rton R #+5 >
Gv-s1-27 | GULFPORT, FL 33707 o5t Lomes, Y- D277/
e O Delete e i Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§i-2P ) . [ p— o - -
mEe 3 Dekete ML Ocnange [ acdition
HAME HAME
STREET ADORESS STREET ADORESS
CY-ST-5P CITY-Si-2P
TMLE ] Delete TILE [ Change  {] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P LY -ST-2P
TME £ petere TIE O crange [ Addition
NAME ) HAME
STREET ADORESS ) STREET ADDRESS
CTY-ST-2P Criy-S1-2P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
_" .ch?ngl_eé. or lon—an atachment with an address, with all ather like empoweared. 5 / Q ~3nY &

SIGNA‘fUFiE:LﬂOMa 0 0@(&, Pacbara D, Ries */‘m/,/~ 0% 7&7-%

mmasmnm:nonpmsnm}(sﬂﬁmmmmmm Dayt:me Phone #




