2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P98000026562

1. Entity Name:
BARDES TAX & BENEFIT PLANNING, INC.

.

Secretary of State

Mailing Addrass

736 22ND PLACE
VERO BEACH, FL 32960

F“i'inclpal Place of Businass

736 22ND PLACE -
VERG BEACH, FL. 32960 —

DO NOT WRITE IN THIS SPACE = oo e

TR

(4222005 No Chg-P CR2E034 {10/03)
65-0831651 Noet Applicable
- ] 5. Certficate of Status Desirect | Eese';esmﬁf‘:;ﬂm‘

8. Name and Address of Current Regiiierel?;  Agenl
BARDES, DAVID A
736 22ND PL
VERQ BEACH, FL 33980

o o e g g

—~—— "IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this staterhent Tor thé purpase of thanging its registerad offics or registerad agent, or baoth, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE =

Signature, yped of printad name &F registered agent snd'tite If applicatie,

{NGTE Raginerod Agent signalure mauired when reinstating)

DATE

FILE NOWII! FEE 15 $150.00

After May 1, 2005 Fao will be $550.00 Trust Fund Cantributian.

9. Eleclion Campalgn Financing

$5.00 May Be
Addad to Fegs

10, OFFICERS AND DIRECTORS T

TINE D o R
HAME BARDES, DAVID A
STREET ABDRESS | 736 22ND PLACE

CITY-ST-21P VERO BEAGH, FL 32960

TMLE

NAME

STREET ADDRESS
CY-ST-IP

]

Tiee

NAME

STREET ADDRESS
CITY-$T-27P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

] "IN THIS SPACE

NAME
STREET ADORESS
oy 5T-7P

TITLE

NAME

STREET ADDRESS
ciry- §1-21P

DO NOT WRITE

12. ) harsby certil that the information supplied witR this filing does not quéliiy for tha exemplion stated in Section 119.0?;13)0). Flortda Stalutes. [ further certify that the information
indicatad on this repont of supplemental report is trug an agcurate and that my signature shail have the same lagat effect as if mads under oath; that 1 am an officer cr director
of the corparation or the recelver or trustee empowered o executa this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:

03 b PAVD A

BAADES Y1506 T180d-Yiy,

FIGNATURE AND TYBED GR PRINTED NAME OF SIGNING GEFICER OF DIRECTOR

Daytimo Phiona #

==

N P



