2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 15, 2005 8:00 am

1. Entity Name
BART E. HINSON, P.A. 08-15-2005 90081 004 ***150.00
Principal Piace of Business Mailing Address
G289 AVEN 928 GAVEN v a1
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 50061647
T s VAV ETER A TGRSR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number V Applied For
o— l Oa R 5 q ,3) Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggql??ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINSON, BART E

928 9AVEN Street Address {P.O. Bax Nurnber is Not Acceptable)

JACKSONVILLE, FL 32250

City FL | Zip Code

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations ofyegistered agent.
.
SIGNATURE é&aﬂ C’:ﬂ J g 8/‘&54EO5

Signature, typed or'plimad name n‘ﬁu‘ﬁstered agent and title il applicable. {NOTE: Regjistered Agenl signature reguired when reinstating}
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cenlribution. [J AddedtoFees - | corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ peleta TLE [ Change [ Addition
NAME HINSON, BART E NAME
STREET ADORESS | 928 9 AVE N STREET ADDRESS
CITY-37-2IP JACKSONVILLE, FL 32250 CITY-ST-2P
TITLE O Delete TITLE {J Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP
TIFLE [ Delete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
THLE ] Detete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-§7-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(3), Florida Statules. | further certify that the’in'formalinn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmeniusih an address, with atl other ke emEowered.
8/1n/05  q0y/358 -[206
Date

SIGNATURE: ﬂ?fz v o

SIGNATURE AND TYPED OR PRINTED WM OF SIGNING OFFICER GR DIRECTOR




