2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P95000063376 ' ecretary of State

1. Entity Name
04-27-2005 90321 003 ***150.00
BARBARA MATHEWS TRESCOTT, P.A.

Principal Place of Businass Mailing Address
12895 SOUTH CLEVELAND AVE 12995 SOQUTH CLEVELAND AVE
STE 242 STE 242
T, MYERS FL 33307 FT. MYERS FL 33907
us us
2. Principal Place of Business 3. Mailing Addres P
42| AoRwoey Coue T (4131 Cofeg,z vekwon

Suits, Apt. #, etc. Sujte, Apt. #, elc.

d 1StIMOORE ~ *  CR2E034 (10/04)
63 H 139

City & Staﬁ LA Q&C ‘F-L__ "':OC:Z-? Skritfm‘,‘ fPL_ 4. FEI Number 65-061 1225 ﬁz:)‘l;?;::;b'e
32%‘1 (] Czj'gym '%‘33 q ’U g @u;ryﬂ 5. Certificate of Status Desired O ?i-gfqlﬁf:;""“a'
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
g mescor e cpasnee Mahe e Thos ol
STE 2425 33007 B "
. i ) Ciyﬁ«rf_ l4( FL le Code q {?

8. The above named-entity submits this statement for the purpose of changing its registered ctfice or registered ageﬁ-r.' or both, in the State of Florida. | am familiar w;th and accept

the obligations of re lstered agent.
b N s Tiraer KT /22,
SIGNATURE NP/ S

Sgnatwe, yped of printed name of registered agant an;l title # apphcabla (NOTE Rsgisterad Ageni signature required whan reinsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1%. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

ILE D 1 Delete TITLE oo d K@haﬂge [0 Addition
NAME MATHEWS TRESCOTT, BARBARA MAME B{\\e‘om} MC—): Tw @A #/a?

SIAEET AQORESS | 12895 S CLEVELAND AVE, STE 242 steeT a00RESS | <A} 3t Gsllegt u‘% 3,

omY-si7P  PFT. MYERS FL 33907 orv-ste | Fowet ﬂl , T 391 ‘f

TILE [ Delete TLE [] Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-7P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$1- 2P

TIE {7 Delete TTLE [Jchange  [] Additicn
NAME NME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-51-2P

TITLE ] Delete TILE [IcChange [ Aadition
NAME KAME

STREET ADDRESS STREET ADDRESS

Ciy-Sl-zp CITY-ST-2IP

TILE [T Delete THLE [ change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2iP CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal 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 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: \éunsmnwp R P ED NAME GF S W 4’ a.arlos” aqu qp.gelsgsa




