2005 FOR PROFIT CORPORATION FILED
AMNUAL REPORT Mar 28,2005 8:00 am

Secretary of State
DOCUMENT # P04000120742
1. Entity Name 03-28-2005 90060 019 ***150.00
MICHAEL A. BARTLEY, P.A.
Principal Place Sf Business Mailing Address
17395 FOX TRAIL LANE 17395 FOX TRAIL LANE . -
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
A ST IR EEATE AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State Ciry & State 4. FEI Number Applied For
20 — 189092 14 Not Appiicable
Zip Country Zip Country " . 4 38.75 Additional
5. Certificate of Status Desired 0 ot Hequirat;lona
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARTLEY, MICHAEL A
17395 FOX TRAIL LANE . Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

':;'- et City FL l Zip Cods

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3//9 é§

8. The above named entlty subrnns lhls sta

the ohligations of reglsle;ed |

SIGNATURE
Signature, We@)ﬁ\ n(:ls(ed ugenl @Muppll:nble (NOTE' Registered Agent slignature reauired whan rainstating} DATE'
e
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 MayBe
After May.1, 2005 F“ will be $550. oo Trust Fund Contribution. O Added 1o Fess
10. . o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PB . [ palete TITLE [ Change  [J Addition
NAME BARTLEY, MICHAEL A ey o NAME
STREET ADDRESS | 17395 FOX TRAIL LANE ' STREEY ADDRESS
cwy-$1-21P LOXAHATCHEE, FL 33470 GiTY-ST-2IP
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TITLE B Delete TITLE -~ [ Change [ Addition
NAME : ’ NAME ~ : it
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-8T-Z1P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IF )
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21F CmY-ST-7IP
TALE O pelete TMLE . [ Change  [J Acdilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. t hereby cerlity that the infermation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerily that the information
indicated on this report or supplemema! reporl is e and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director
of the corporahon or 1he feCeivmomtrued gerad 1o execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ith all other like empowered. 56/
PULATEA S TE C/}/ 3/ 7/9 S —£ 900

ek u*‘rpe[n(oﬁ PRINTED NAME OF SiGNING OFFICER OR DIRECTOR / paef Daytlms Phong #




