2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

FILED
Jan 11, 2005 08:00 AM

DOCUMENT # P97000049993

1. Enlity Name
THOMASENA L. BASHOR, P.A.

Secretary of State

Principal Flace of Business © Mailing Addrass

4809-A EHRLICH ROAD 4809-A EHRLICH ROAD
SUITE 203 —— — -SUME203" " ¢
TAMPA, FL 33624 ) TAMPA, FL. 33624

DO NOT WRITE IN THIS SPACE

e

01042005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3453708 Not Applicable
i | $8.75 additiona!
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

BASHOR, THOMASENA L
4809-A EHRLICH ROAD
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this stalement for the purpose of changing Tis registered office or registered agent, or both, in the State’of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE %mm ‘H'\S“EQ—\

Signatura, typad or prinled name of ren!s'.ereﬂ agent and titte «f applicabla.

[NOTE. Registared Agent signatura required wnen relastaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBs
Added to Fees

10. QOFFICERS LE\NBVE_{IEQI:L, TORS

TILE D

NAME BASHOR, THOMASENA L
STREET ADDRESS | 4808 EHRLICH RD. SUITE 203
CITY-ST-TP TAMPA, FL 33624 - -

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TNLE

NAME

STREET ADDRESS
GITy-ST-2P

TME

NAME

STREET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-ZP

TIME

NAME

STREET ADDRESS
Lry-81-2P

L0001 TTBT
01,1 1/05-B0058-01% 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplie& '\.-vit_ﬁ this filing does not quaiffgf for the éxgmprion stated in Section 1 19.07@16, Flarida Statutas. | 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 oalh; that | am an officer or diractor
of the corporation or ihe recsiver or trustea empowsrad 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: M&?&s@\ wovcodk telwenfulos
NATURE AND TYPED CR PRINTED N; OF SIGNING OFFICER Of DIRECTOR D Daylime Phone ¢




