2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # PS4000067663

1. Entity Name
JOAN H. BICKERSTAFF, P.A.

Secretary of State

02-03-2005 90049 050 ***150.00

Principal Place of Business

18171 RIVERVIEW DR
MELBOURNE,

FL 32901-4775

Mailing Address
1811 RIVERVIEW DR

MELBOURNE, FL 32901-4775

50010251

2. Pnnc al Place of Busmﬁs
gun free_Flace

3. Mailing Address

10 Suntree Ploce

ROl

Suue Apt, #, etc.

Suite, Apl. #, etc.

BICKERSTAFF, JOAN H
1811 RIVERVIEW DR
MELBOURNE, FL 32901-4775

01052005 Chg-P CR2E(34 (10/03}
Cary & rata City & State 4. FEl Number Applied For
urne , fL HMeibourne  FLC 59-3305067 Not Appicanie |
Country Zip Country . i 58_75 Additionat
3 2 9 “p US A 3264/D 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Reglatared Agent | 7. Name and Address of New Registered Agent
I Name

Street Adoress (P.O. Box Number is Not Acceplaole)
wntree Place

Y e topurre. FL l EryT)

8. The above nai office or registered agent, or both, in the State of Florda. | am fdm:har wuh dnd BCCCiH
tha chiY
/f
SIGNATM 3¢ / oS~
; B . w slafer' Agent Eignatyrg requnrad when lelnmgllngj ‘DATE
(/av'rlT ks {q—- ] — — AR
FILE NOW|lII FEE IS $150.00 Election Ca ‘m'an ing $5:00 MayBe |- A
Aftar May 1, 2§05 Fee will be $550.00 Trust Fund Cant butlon . Added to Fees ) oo
i ;
Il f

10. OFFICERS AND DIRECTORS 11, .. : ,»"ADDIT!ONSICHANGES TQ OFFICERS AND DIRECTORS IM 11

’ﬁVST 1 Daete e / S change [ Asdwen
NAME BICKERSTAFF, JOAN H HAME B - -
STREET ADDRESS | 1811 RIVERVIEW DR STAEET ADDRESS 10 Suntree Place
on-s-zp | MELBOURNE, FL 329014775 Ciy-51.2P Melbourne, F 32940
TME D O peiste TTLE / $.Change [ Aadion
NAME BICKERSTAFF, JOAN H NAME
STREET ADDRESS | 1811 RIVERVIEW DR STREET ADDRESS /2 Sunitree /3/462.
orr-s-zp | MELBOURNE, FL 329014775 oy 81 2P Meibourne, FL 32949
TIRE O oelete TILE ! Olchange O Aaditon
HAME HAME
STHEET ADPRESS | - STREET ADDRESS
CITY-ST- 2P CTY-§T-2P
THLE T Delete me EicChange [ Adamon
NAME HAME
STREET ADDRESS STREE] ADDRESS
oNTY-83- 2P CITY-S1- 2P
TITLE 7 Delete THLE [ Crange [ Auctingn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP GITY-§T-ZIP
e 1 Deiete TIE [ Change 1] Additin
NAME NAME ) L ) o
STREET ADDRESS N STREET ADORESS - : L
CITY-ST-2P oY-s1- e

12, 1 hereby certify that the informalion supp
indicated on this report or supplems
of the corpotahon or ine recei

al repori is true an

prtr trusiea em owered loexe SCIENOH 2s requiréd I
=o'/

ietY with this filing does not quality tor the exemption stated in Section 119 07(3)i). Florida Statutes. | further ceriify that lhe infarmation
gaccurale and that m sxnalure shall have the same legal eflec! as it maoe under oath: that | am an officer ar direcion

M/

mapter 607, Florida Statutes; and thal iny name apoears n Block 10 or Biock 111f

{/ 6/,/06 {321) 7234007

Dato R T Dt Phane o




