FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000001302 ecretary of State
04-25-2005 90253 034 ***150.00

1. Entity Name

BERNIE MINOR & ASSOCIATES, INC.

Principal Place of Business Mailing Adcdress

P, BOX8049 SGRALTER SANDERS } (o ;55% N Dike
R, FL 33758-8049 IATBFARSSAVE
TAPA AL 33618 | T Yy

S T G L
/65 0/4 Lt Mabry M"y
- " 7
Suite, ApL. &, elc. Suite, Apt. ¥, etc. e 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI| Number Applied For
Tampe , ST 59-3418048 Riot Applicable
Zip Count zip 7 i Countl . . it
5 dd P J? 4/, d? oun W% 5 5. Certificate of Status Desired | gg'g?qlﬁur:;“""a'
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Regiatered Agent

" Sanciped, #e 7

w 652 N M\e ma&ﬁﬂ‘“& Sheet Address (P.0. Box'Nimmber is Not Acceptabie)

TAMPA, FL 33618 /éf,?fﬁ/, Lult Mabry Ay -

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

." the obligations of registered agent.
' SIGNATURE \ R M E DA %\ﬁ\&/\a@ \MHEF %RWQQ,B 97/«;20/05
- Signenre, (NOTE: 3 Agent recuired ) DATE

Tﬁmgpmmuwwmmuw‘

FILE NOWH? FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PO O vetete TE Dcrange [ Addiion
NAME MINOR, BERNARD NAME
STREET ADDRESS | 2627 PAULA DRIVE NORTH STREET ADDRESS
cy-sT-2P DUNEDIN, FL 34698 CITY-ST-2P
TME £ Delete 1ME [Clchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Crry-Si-2p
TIME ] pelete TMLE Clcange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-27 Cy-ST-2P
TME O vetere TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ petete TME [ change [ Aodition
NAME NAME
STHEET ADORESS STREET ADDAESS
CITY-ST-ZP CIIY-St-29
TME 3 Detete TE (T Change [ Addition
HAME HAME
STREET ADDAESS STREET ADBRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,0753)0). Florida Statutes. | further cenify that the information
indicated on ihis report or supplemental report is irue 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 trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wilh all other like empowered.

SIGNATURE: ﬂffxfﬁ/ nor Jée///f

SIGMATLRE AXD TYPED OR PRINTED NAME OF SXGraHG OFRCER OR DIRECTOR




