2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

DOCUMENT # P95000063376 Secretary of State
1. Entity Name
B o 2% e
BARBARA MATHEWS TRESCOTT, P.A, 05-03-2004 90748 005 7150.00
Principal Place of Business Mailing Address ,
12895 SOUTH CLEVELAND AVE 12895 SCUTH CLEVELAND AVE . .
STE 242 STE 242 " .
FT. MYERS FL 33907 - FT. MYERS FL 33907 .
Us us : ‘
T T A O
Suite, Apl. #, etc. Suite, Apt. #, elc. MOQORE CF‘_2E034 (1 1[03)
City & State N City & State 4. FEl Number Applied For
. . 65-0611225 Not Applicable
ap Country ) P Country 5. Certificate of Status Desired O E{g‘g‘i‘ﬁ?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o ~ ) Name
yzgggES%%;E%&%Eh?\lAgECEA Street Address (P.O. Box Number is Not Acceptable)
STE 242
FT. MYERS FL 33907
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed‘él- printed name of ragistered agent and fitle if applicable. ({NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (0  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS ANC DIRECTORS IN 11

TIRLE D [ pefete TITLE [ ecrange [ Addition

NAME MATHEWS TRESCOTT, BARBARA NAME
. STREET ADDRESS | 12095 S CLEVELAND AVE, STE 242 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33907 GITY-ST-ZIP

e [ oelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] LITY-§T-2IP

TMLE {7 petete TITLE DO change [ Addition
T\ S—— - — HANE

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP _ CITY-ST-ZIP

TITLE {1 pelete TITLE [J changs ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-7IP CITY-ST-2IP :

THLE {7 Delete TME [J change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-ZIP CITY-ST-21P

THTEE 2 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gqualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiasg, with all other like empowered. AMAANL - MecTHE WS "I‘m
: 7. -
SIGNATURE: /){L /e [/ fAe et I

SIGNATURE AND YYPED QR PRINTED NAME oF §IGNING OFFICER GR DIRECTOR i ) Date,

Daytime Phone #




