FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000060565 04-23-2004 90197 020 ***150.00

1. Entity Name

BARBARA A, MCCAFFREY P.A.

Principal Place of Business Mailing Address i AT ATIT N i}

1910 NORTH WEST 18TH STREET 1910 NORTH WEST 18TH STREET

CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

F e v DR ARG G
Sutte, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & Stala City & State 4, FE| Mumber Applied For

59-3265136 Not Applicable
7P Country Zip Couniry 5, Certificate of Status Desired B §g’g§4 33:;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager-\t

Name

MCCAFFREY, BARBARA A
1910 NORTH WEST 1BTH_STREET Street Address (P.O. Box Number is Mot Acceptable)
CRYSTAL RIVER, FL 34428

City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its ragistered office or regislered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligaticns %
i —-a/
SIGNATURE M:M/? ‘/1 L

SiMe. typed or printad name of registerect agent and tite if apuiﬁﬁnle.f (f(OTE‘ Registered Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE D  Delete e DOl change [T Addition
NAME MCCAFFREY, BARBARA A P.A, NAME
STREET ADDRESS | 1910 NORTH WEST 18TH STREET STREET ADDRESS
GiTY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-ST-2IP
TMLE O petete TITLE ] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP _ CITY-571-71P
TITLE M etete TITLE ] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
e O oelete TITLE C] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITE Cichange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2# CITY-ST-2IP
TILE [ Oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that 1he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this repprt agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj#ith an address, with all otheejike empowsfed 9/ r/ 3\5"L - /
SIGNATURE: 236 205 £




