2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000094375

1. Entity Name

BATHCREST OF LEE COUNTY, INC.

Principal Place of Business

BIBECHODR -+
BRANDON FL 33511
us :

Mailing Address

2855 TIMBER KN
EQLHICO FL 335

OLL DR
94

2. Principal Place of Busingss

3. Mailing Address

A423 SpouniWeon PINes

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90187 003 ***158.75

WUy

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
L— ' T H IH FL 65-0794088 Naot Appiicable
Zip Country $8.75 aaditionai

Z|;133547 l Gountry ___\.‘-

T pTere

6. Name and Address of Current Hegistered Agenl

)4

5. Certificate of Status Desired

Fee Required

7. Name and Address of Wemer Registered Agent

BRADFORD, BARBARA |
2855 TIMBER KNOLL DR
VALRICO FL 33594

Name

Streel Address (P.O. Box Number is Not Acceptable)

4312 Sovriwoed Fines -

“LITHIA

FL

45547

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prnled nama o registered agant and ite v apphcable

{NOTE Ragrsiated Agent signaturs required whan ransialing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,  [] Added to Fees

10. OFFICERS AND DIF!EC“TOF%S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T Delete THSLE [ change [ Addition
NAME BRADFORD, JAMES D MAME
STREET AGDRESS | 618 ECHO DR STREET ADBRESS
Cny-s1-ip BRANDON FL 33511 CITY-S1-71P
TILE ST O Delete me M change ] Acdition
NAME BRADFORD, BARBARA L NAME BaArRBA RA L. 3 RADFonrp
e [VALRICOR 33508 i | 8423 SOUTHWOOD PINES ST.

S Al LITHIA, Ft. 33547
TALE P 3 Delete TILE K charge [ Addition
NANE BRADFORD, JAMES E —- L 1TIAMES E.BRADForp ' '
STREET ADDRESS | 2855 TIMBER KNOLL DR STREET ADDRESS | ¢ t ’7_”
Cny-si-2IP VALRICC FL 33594 CITY-5T1-2IP lf.’ ')'7% 1A 50 UJOOD P N é‘s Sy-
THILE O pelete me S Pé NN ‘f B Q{-}D <) [ Changa wAddilion
NAME NAME R—‘i)
STREET ADDRESS STREET ADDRESS LiB ECH o DR.
CIY-5i- 2P CITY-ST- 7P BRANDD N, FL 33gy]
TITLE {3 delete TILE [T cChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-20P CITY-S7-2P
TITLE [7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-$1-1F CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE'&SQAzéﬂ.AL X Brg o

3/2.[ 05

¥13-737- /1385

GNATURE AND TYPED OR PRINTED NAIIE OF SIGNIN|

D AR o o

£

FFICER oﬁ'mnEcwR
a4

Cate

Daytrme Phong #

,‘._',




