2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000014750 Jan 21, 2005 08:00 AM

1. Entity Name .
ANTHONY D. BARTIROME, P.A. Secretary of State

Princtpal Plaée of Business l\]ailing Addrass

2 NORTH TAMIAM] TRAIL 2 NORTH TAMIAM| TRAIL

SUITE 408 _ SUITE 408

SARASOTA FL 34236 _ . SARASOTA FL 34236

us us
Suite, Apt #, etc, - ”__ ) Sulite, Apt # elc T : N 18t MOORE CR2E034 (10104)
City & State - City & State T 4. FEI Number Applied Far

65-0388593 Mot Applicable

Zip Country Zp Country 5. Cerlificate of Status Desied [ gi-ggq;:’:gbm'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BARTIROME, ANTHONY D
2 NORTH TAMIAMI TRAIL

Street Address {(P.C_Box Number is Not Acceptable)

SUITE 408
SARASOTA FL 34236

City FL Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE —_— — ”
* Signalute, tybed o Erinted name of regstered agait and Iife if epplcat iz {ROTE Fagstatad Agant signature regisred when reinstaing) ’ - DATE
FILE NOW!!! FEE l$ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Cortribution. []  Addad to Fees

Make Check Payable to Florida Department of State
10, ~_ OFFICERS AND DIRECTORS B EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IALE PST - 3 Defete frite 1 Ghange [ Addition
HAME BARTIROME, ANTHONY D HAME LN sases
SIRECT ADDRESS | 1104 PALMA SOLA BLYVD SIRFFTADDRESS | 2 ')4 Py S'HGUSE* GH_ IEQ . ﬂﬁ
oy S1.7P BRADENTON FL 34209 N . e | s
i o S O oelsts ] ane [ Chenge [ Addition
NAME L NAME
#TRFFT ADDAFSS STREFT ADDRESS
Iy si-zp Ty S1-2F
i ' i B ' Clchmge L Addition
NARAE NAME
SUREFT ADDRESS SIRLET ADDRESS
GiTy-s7-21P Cliir-SI-7IP
Lk B ) Clpecte N e ' [ Change  [J Additian
NAME H NAME
STRFE) ADDRESS STREET ANRESS
GITY-S3-2IF CIY-Si- P
T3 o [ Detete } EIT: [ change [ Additian
NAME HAME
GTREFT ADDRESS STHEET ADPALSS
Ciy-sI-21p Y- S1- 2P
HiLE ) - O Delete ' TiieE O change [ Addition
MAME NAME
GIREET ADIDRESS SIRLT ADURESS
CIVY-51-2IF CHY-u1 0#

12. | hereby certi that the information sﬁpplieﬁ with this filing does nat qualifj fot the exermption stated in Section 1 1'9.07[3“)(7). Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 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 altachment with an iﬁsess, with all other like empowerad.
SIGNATURE: =— """ lnthone 0 Lactivome s b ofec (/13/05 (39 955- &5
ATURE AND TYPED OR PRINTED NAJME OF SIGNING OFFICER OR GIRECTOR V4

7 Daw Dayieng Fhone ¥




