FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000010720 04-26-2004 90485 040 ***150.00
1. Entity Name
SHANNON K. BARUCH, P.A.
Frinzipal Place of Business Mailing AGcress . : .
1337 WILLOW CREST DR P.0. BOX 1485 . '
CLERMONT, FL 34711 S ORLANDO, FL 32801-1485 US 9 4“86281
T e AR WA R A
Sadite, ApL #, ele. Suite, Ant #, elc. 04192004 Chg-P CR2E034 (10/03)
Cily & Staic City & Sian 4. FE} Number Appdiec Far
59-3493954 Not Applicable
e Gy &b Cousisy 5. Cerlificate of Stalus Desir‘ad a ‘s_ji'ggc:l\i?;gﬁmm
“§.”Name and Address of Gurrent Reglstered Agant ~ - e . 7. .Name and Add of New Registered Agent
Hame BARUCH , ESQ., SHANNON K.

BARUCH, SHANNON K ESQ.
1337 WILLOW CREST DR Steet Adiress (P.O. Box Numbsr is Mot Agcentahie)
CLERMONT, FL 34711

Cily FL l Zip Code

|s statemenlt for the purpnse of changing its registered office o regisipred agent, or both, in the Siate of Ficiida, 1 am familiar with, and accept

b

SUEMATURE — '
. Sigrature, oo or prrdon noene OF recstere S ouent and e ) apoicable, [NOTE: Rngisiesead Agenl sgnatues maus g wien tenaaliag) oasE .
FILE NOWI!! FEE IS $150.00 8. Blecion Campaign Financing - $5.00 May Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Addad 16 Feas
10. . ’ -~ CQFFICERS AND DHRECTORS 11, ADDITKONS/CHANGES 7O DFFICERS AND DIRECTORS N 11
PSTV T petete e Cicrange [ Raion
BARUCH, SHANNON K NAME
1337 WILLOW CREST DR STAEET ADDRESS
CLERMONT, FL 34711 TY-FT- 7
il D e 3 cercte T T Crange [ aconian

A BARUCH, SHANNON K
STREET ADBRESS | 1337 WILLOW CREST DR STREET ABDRESS
CITY-57-2iP CLERMONT, FL 34711 CNy-51-4f

NAME

kit 7 Girse (i3 [ change [ Acdition
NAME

GY-S51.2e

W 3 veere TiTLE [ Crange [ Adcitior
WM. | L . NAME
STRELT aDORFSS i i STARET ADRESS T T - -
AT -§1. 2 GITY -1 '

s ADGRERS

e {7 pelete TILE 0 change [ Aduilior
NAME NAME

SIREEY ADIRESS STREET ADDRESS

CITy-5T1- 218 Ciry-$1- 2%

TLE 3 pelete THLE Tl Crange ] Addition
NAME HAME s
STREET ADDRESS STREET ADDRESS -
CiTe-S1-4p CiTY-S1- 2P

12. | hereby certify that the informalion suppfied with this filing does noi gualify for the exemplion stated in Section 119.07(3)(i), Floridan Statutes. | furlher cerlily that the information
indicated on this report or supplemeniai report is true and accurale and that my signature shall have the same jegat effect as if made undes oath; that | am an olficer or cirector
of the corporation af the regejver of rustee empowered o execute this report as required by Chaptler 607 Flarida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attach i yh an addressawith all other fike empowered,

SIGNATURE: \gf,ﬁw/t/m/ £ Loy 4‘/ 23/#8/ %52~ 2‘/3—5.351%

/ ™ SIGNATIRE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytione Phén #




