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2004 FOR PROFIT CORPORATION FILED
ANNUALREPORT . Ap;12,2004 08:00AM
DOCUMENT # P92060010573 3y, Secretary of State

1. Entity tName
BARD & ASSOCIATES, INC.

P - P 2 &

Principal Place of Business Mailing Address

13014 N DALE MABRY WY 13014 N DALE MABRY HwY
SUITE 143 SHITE 143
TAMPA, FL 33618 TAMPA, FL 33618

AR R A

02162004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE v AoieA o

538-3161838 Not Appliceble
5. Qer:iﬁ.:;aﬁeof Statug Desired (_[} ) gg-gfqmﬁonm

©. Namo and Address of Cunent Reglstared Agent SR

15014 N DALE MABRY HWY DO NOT WRITE
TAMPA AL 33618 IN THIS SPACE

Tk

8. The above named entity submits this statement for l-;he purpose of changing ité
the obligations of registered agent.

registered oifice o registerad agent, or both, in the State of Florida. | am familiar with, and accept

W A S = )

SIGNATURE

Sigratint, tped o drmisd name of egiatored ngert and tite § SEpicatie .' "{NOTE-!-““ jatered AGar v wndm h " T DATE
FILE NOWIH FEE IS $450.00 9. Slection Campaign Financing $5.00 vay Be

Aftor May 1, 2004 Fee Wil bo $550.00 Trust Fund Contribution. Added to Fees
10. CEFICERS AND DIFECTORS . 1 | N _ _ R —— —
TRE D 1
A MESMER, JOH
STRET ADDRESS | 13014 N DALE MABRY HWY SUITE 143
oS | TAMPA, Fl. 33616 e S _ Unono1093s51 :
;;:E 4412/.04-80064-001 150.00
STRITT ADDRESS
cnY-ST-BP s - = . i L A e ——_—
e 1
NAME

st L ___ _DONOTWRITE.

me | T 1 IN THIS SPACE

RME
STREET ADDRISS
Cry-57-3p

WL
NAME
STREET ADDRESS
CITY-ST-2P y o B . |

TiELE
NAME
STREET ADDRESS

LITY-S1-2P v j Ml

12, | hareby cedify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3){5), Florida Statutes. | further certify that the information
indicated on this report of supplamental teport {5 frue and accurate and that my sipnature shall have the same lega! effect as if made under oally; that | am an officer or director
of the corporatlon or the recaiver of frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #
ghanged, or or ah altachiment with an fdctress, with ar e empowered.,

SIGNATURE: Y i}/ ¥ } vy

TGAE AND TYMED GR PIRICTED NAME OF SIGNING OFFICER OF CURECTOR T Date Daytims Phone #




