2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # po7000084a7s Feb 04,2004 08:00 AM
1. Entiy Name Secretary of State
BATHCREST OF LEE COUNTY, INC,
Prncipal Place of Business ' Maiiing Address
618 ECHO DR 2855 TIMBER KNOLL DR
BRANDON FL 33511 VALRICO FL 33584
us us
i A
Surte, ;\pi # atc ) . - Suite, Apt # etc - MOORE CR2E034 (11/03)
City & State ~ - Cuy & State : 4. FEi Nw'nber — — ‘"Appned For‘
. s 65-0794088 . Not Applicable
Zp Country zp County 5. Certficate of Status Desired b( fg':esqﬁf:;ﬁm'
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent .
Name
gg?f? ;&%%RBQE%Q%E Street Address (P.O. Bex Number is Not Acceptable). -
VALRICO FL 33594 —
Cay ' ‘ FL | 2 ode

8. The above namad entity submits this staterment for the purpose of changing s registered office or regislered agent, of botn, in the $iate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - I e o
Signatura, ivped or pred name af mgiklered agent and tite  apphcante (NOTE Regstered Agen! signatre required when ramstating) DATE -
FILE NOW!! FEE IS $150.00 . ‘
- e . Elaction G Fil
Attor Moy 1, 2004 Feo wil be $650.00 B e e o 500 ey s

Make Check Pavable to Florida Department of State B

. e g e g e S [ e BT L, s L. s
10. ., QFFICERS AND DIRECTORS . — 1. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP {1 Deiete TILE [J Change  [J Additicn
NAME BRADFORD, JAMES D HNANE ;_{;3@&{}{]833523
STREET ADORESS {618 ECHO DR STREET ARDRESS 0305 A04-80051-060 r

laf x o] -

oS-z |BRANDONFL 33511 ) CITY-ST-2P _ . v 158,75 L
e ST O velete MiE O Change 1] Addition
NANE BRADFORD, BARBARA L NAME
STREET ACDAESS [ 2855 TIMBER KNOLL DR STREET ADORESS
O-sT-2P (VALRICO FL 33594 j cmy-st-zp e
TILE P O selete TITLE O change [T aadition
NAME BRADFORD, JAMES E MAME
STREETADDRESS | 2855 TIMBER KMNCLL DR STREFT ATDRESS
CITY- 8- 2P VALRICO FL 33584 o i CRY.-ST- 247 . o
e 3 Delete E [ Change (3 Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST. 2P o . GliY-ST- 2P ) i -
1L 1 oelete TiTLE 3 Change [T addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-ST- 2P ] ) i CiTY- 5T-2IP e =
me [ oelete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) .. oy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the informaton
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: o dprd ﬂ//f/t)’/ w12-643 -9905

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING o?‘fgen OR DIRECTOR Dale Daylvna Prong #




