2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P98000010473 ecretary of State
1. Entity Name
04-09-2004 90029 022 ***150.00
BARBARA G. SEWARD, P.A,
Frincipal Place of Business Mailing Address
3724 MYKONOS CT 3724 MYKONOS CT
BOCA RATON FL 33487 BOCA RATON FL 33487 94048229
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0823365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A‘ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - - .

g_?gAS\?kgﬁ%%Ag? Street Address (P.O. Box Number is Mot Acceptable)

BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and lifle it applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TITLE D 1 Delete TILE [ change [ Addition
NAME SEWARD, BARBARA NAME

STREET ADDRESS | 3724 MYKONQS CT STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33487 CI-ST-2IF

TITLE O telete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-ST-2IP

TILE O Delete TLE ) change [ Addition
NAMGE =~ == e o = U . e - —_— NAME ————— —— o - -~ e e laE T a & h o e s e = e | o
STREET ADDRESS B STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

e [ Delete TTE O change [ Adgition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-ZiP

TLE 3 Delete TITLE [JChange  [] Addition
NAME . 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-8T-21P )

TILE - T O Delete TILE O change [ Addition
NAME ) i NAME : .

STREET ADDRESS STREET ADORESS

CITY-5T-2IP ) /‘) CITY-ST-ZIP

12 [ hereby certify that the information syfplied with this fiting does alify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the information
indicated an this report or supplel tal report is izee and accugatgfand 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 receive red to exe er 607, Florida Statutes; ang that mymname appears in Block 10 ar Biock 11

changed, or on an attachmen
% VY oot 4/-F54E523

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd / /ﬁate e Daytime Phone #




