FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
’ Secretary of State

ANNUAL REPORT ™
DOCUMENT # P04000082319 01-25-2005 90029 036 ***150.00

1. Entity Name

BARBARA A. CONRAD, P.A.

Principal Place of Business Mailing Addrass

13120 KEEL CT 13120 KEEL CT 40[}05415

HUDSON, FL 34667 HUDSON, FL 34667

T RS GRS
Suite, Apt. #, sic. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

5(1 - 178 Slo 5~ Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ ?ggfq Addilonal

8. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

CONRAD, BARBARA A .
13120 KEEL CT Street Address (P.Q. Box Number is Not Acceptable)

HUDSON, FL 34667

City - FL lZipCode

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 accep!
the abligations of registered agent.

SIGNATURE
Sigratwe, typed or printed name of registered agent and titke if applicabls. (NOTE: Registered Agent signatire required when retnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgq F-lnancmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS [ Detete TTLE [ Change  [J Addition
NAME CONRAD, BARBARA A NAME
STREET ADDRESS | 13120 KEEL CT B STREET ADDRESS
CITY-S1-2P HUDSON, FL 34667 CiTY-8T1- 4P
Tine [ Delete TiTLE [FChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Criy-ST-2P CITY-ST-2IP N )
TITLE {7 Detete TILE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
THLE O Delete TIE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cy-st-zie
TITLE 1 Delete LE O Change T Additien
RAME 7 e .
STREET ADDVESS . Y sme o
CI7Y-ST-2P ’ CITY-ST-2IP
TIME 7] petete TITLE [J Change [ Addition
NAME T HAME
STREET ADDARESS STREFT ADDRESS
CITY-ST-ZIP CITY-S1-Z1P

12. | hareby cerlify that the information supplied with this fiing does nat qualify for the exemption stated in Section $19.07(3){3). Florida Statutes. | further certity that tha information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n addrass, with all other like empowered.

SIGNATURE {:@amy 4. Conad i 01, oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone &




