- | ‘ FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P04000067329 03-29-2005 90028 013 ***150.00
1. Entity Name
ELIZABETH G. BOURLON, P.A.
)

Principal Place of Business Mailing Address YUUJUNMUIO
707 ENTERPRISE ROAD EAST 701 ENTERPRISE ROAD EAST
SWNTE 401 SUITE 401
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
T v 0O

Suite, Apt. #, etc. Suite, Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)

City & State City & State . . 4. FEl Number Applied For

LS~ DVB VL1 § Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _. e o -« . ————7..Namo and Addrese of New Reglstered Agent — —
Name

BOURLOH, ELIZABETH G . ’
701 ENTERPRISE RQOAD EAST Strest Address (P.O. Box Number is Not Acceptable)
SUITE 401" = = .o

SAFETYEHARBOR, F_L_ 34695
‘ ' City FL | Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgq}_lons of reglsreled agent.

-
-1 3 .: :

SIGNATUﬁEr L &
LR &gnalws [ypad or printed name of registersd agent and titla if applicabls, {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!! FEE IS 515 00 ¢ . 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be '§550.00 Trust Fund Contribution. O] Addedlo Fees

- B
10, oFFICERS-AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v [T pelete TIME [ change £ Addilion
NAME BOURLON, ELIZABETH G NAME -
STREET ADDRESS | 701 ENTERPRISE ROAD EAST SUITE 401 STREET ADDRESS
CITY-ST-2P SAFETY HARBOR, FL 34695 . CITY-ST-ZP
ME O Delete me Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ) [ etete ME . : ] C e [ ¢hange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-57-2IF
TMLE (73 Detete TITLE [ change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE ' 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P i CITY-s1-2P

12. | hereby certfy 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ famotuan S Dovdon 3lanes

amN@nE AND TYPED “ FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone #




