2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000096848

1. Entity Name

-

LAW OFFICES OF BARBARA J. PITTMAN, P.A.

Principal Place of Business

10014 N, DALE MABRY, SUITE 101
TAMPA FL 33618 _

Mailing Address

10014 N. DALE MABRY, SUITE 10t
TAMPA FL 33618

2. Principal Place of Business__ N 3

Mailing Address

|

FILED
Apr 06, 2005 08:00 AM
Secretary of State

AT

1

I

il

8uita, Apt #, elc. Suite, Apt #, slc. 1st MOORE CR2EQ34 (10/04)
City & State o City & State 4. FEl Number Applied For
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ; i -- | Name
B
TEET\QANN,D%}-FE Q,ﬁ%ﬁj\/ SUITE 101 Street Address {P.C. Box Number is Not Acceptable)
- 1
TAMPA FL 33618 —
City o Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

SKghatule. Iypad of prinied MBME o regusterad agent and Mle i spplicable

o IWO'ff Rogislerad Aget signatute raquired when remzialing
= heg G ) g

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added ta Fees

10, 7 OFFICERS AND DIRECTORS i il X ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

1ILE D T o 13 Delete ' It [ Change ] Addition
NAME PITTMAN, BARBARA J HAMF

SIREET ADORESS {4327 WATERFORD LANDING STRLET ADDRESS

Ciy.ST.ZP LUTZ FL 83558 CIY-S[ (P

Tt T ' T Clpeiste [ oo [ change [ Addition
Nk HAKY LOnnPaRnaT

SIRFTT ADDRESS STRLLT AIDRESS 4/06/05-R0003-013 150,400

iy S1.2IP oY St AP

un O ogers WILE [Jchange [ Additicn
NANE NAME

“IREFT ADDRESS STREFT ALDRESS

Y- 51-Bif CHY.sl- 2P

Ty O Detete ILE {7 Ghange 3 Addition
HAME NANE

STRIFT ADDRESS STRIETADDRESS

oly 81-gf 2% 37 AP

HHLE o Cloests — f 1mF -~ O change  [J Addition
AN S NAKE

STRLET ADDRESS STREL T ADORESS

OITY-§T. 2P CY-51. 78

ilits - 3 Deleta ‘ i3 Cchange Addition
NANE NAME

SIRIFT ADDRESS SIREET ADDRESS

Cily 81 2 CiTY-51 7P

12, | hereby certify that the irt_iormaﬁbmpﬁed with this ﬁh’ng does not qualify for the e;;émi:;ﬁon stated in Section 1 18.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trite and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatien or the recelver or trusteg empowerad 1o execute this report 4s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

10 PIR)atd-Guk

changed, or on an attachment with an address, wilh all other like empowered.

L oy ——

SIGNATURE:

SIGNATHE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Davtme Phone &




