FILED

--2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # Pa6000012359 02-16-2005 90017 038 ***150.00
1. Entity Name
LESLIE D. TALBOT, P.A.
Principal Place of Business Mailing Address 4 0 0 1 8 7 B 3
434 S. WASHINGTON BLVD., STE. 150 434 5. WASHINGTON BLVD., STE. 150
STE 150 STE 150
SARASOTA, FL 34236  US SARASOTA, FL 34236 US
2, Principal Place of Business 3. Mailing Address Hll”ll} “I ‘ml I”“ ||IH Il“l m“ ||m VI‘I “I" nm |m| mlm “ ‘"'
i _#, etc. ite, Apt. #, alc. .
Suite, Apl. #, etc Suite, Apt. 4, etc 02012005  Chg-P CR2EN34 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-0634066 Not Applicable
gp . Couniry | Country 5. Cenlilicate of Siatus Desied [ - $8+79. Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALBOT, LESLIE D
434 5. WASHINGTON BLVD Street Address {P.O. Box Number is Not Acceplabla)
SUITE 150
SARASOTA, FL 34236
City FL l Zip Code
B. Tha above named entity submits this stalement for the purpose of changing its registered cffice of registered agent. or both, in the State of Florida. | am famifiar with, and accept
1he obligations of registered agent. , :
SIGNATURE il .
Sigratura. tyoed or prinied name of regisiered agent and Lite il applicable. (NOTE: Ragisterad Ager:t signature required when rainstating) DATE
" FILE NOWIIl FEE IS $150.00 . | % Elocton CampaignFinancing - $5:00 way g ~ | - e |-
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 - AddedioFees - - N :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O peteta TNTLE £ Ghange [ Addition
NAME TALBOT, LESLIE D : NAME
STREET ADDRESS | 434 5. WASHINGTON BLVD,, STE. 150 STREET ADDRESS
CITY-ST-20 SARASOTA, FL 34236 CiTY-ST- 27
TE . { Delete e [ change [ Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-S3- 2P - ) CITY-SF-2IP
JME_ - ] Delete THLE . e . : .- .. _.Ochange ... O3 Addilion.
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelste IITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p R civ-st-20
THLE [ Detate THE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete s . L TME.. . - . [J Change [ Addition
NAME | o L o o . R .
STREET ADDHESS ! STREET ADDRESS
GITY-ST-2IP CITY-ST-21P - :
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. I further cerify that the information
indicatad on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustes empowered (o execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant withan address, with all other ke empowered.,
SIGNATURE: 1+ MY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #




