2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ‘ ~ Feb 10,2005 08:00 AM
DOCUMENT # P99000027216 B Secretary of State

1. Entity Name
LISA BODIE, P.A.

Principal Place of Business . . Mailfing Address

571 JANICE PLACE 411 SANICE PLACE
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785

YRR A

01052005  No Chg-P CRZEO034 (10/03)

4. FEI Mumber Appfied Far
58-3559580 Not Applicabla

O $8.75 acditonas

Fea Required

5. Certificate of Status Desired

B ARNTCEE) - DO NOT WRITE ___

511 JANICE PLACE - - = e e M S

INDIAN ROCKS BEACH, FL 33785 : — "IN THIS SPACE

PO

8. The abuve namad entity sgbrmilsr thls:stalement for the purpose of chaﬁg_lr;g lts-registered office or registered agent, or both, in the State of Florida. | am familiar with, and a00ept
the abligations of registered agent.

SIGNATURE e e - . - L
Signaturs, typad of printed asmi of registered agent end ltle ¥ applicabla (MOTE Ragistarad Agent signaturd required when reingtating} DATE
. r UGS
9. Elestion Campalgn Financing $5.00 May Ba HONANR2RA4 38
FILE NOW!! FEE IS $150.00 2 Y y =
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution 0O Added 1o Fees (e 10/05-20046-004 150,60
10. T CFFICERS AND DIRECTORS ] . . L
WIE D SR o C
HAME BODIE, LISA
SIREEL1 ADDRESS | 511 JANICE PLACE IR
oiy-Si-2P | INDIAN ROCKS BEACH, FL 33785 _ D T— OO S AU
TITLE
NAME
STREET ADBRESS e e
CITY - 8T-ZiP L B _ o
TTE
NAME .

poml DO NOT WRITE

= ] IN THIS SPACE

NAME
STREET ADDRESS
CTY-§T-21P » R e e e

TTLE

NAME

STRELT ADDRESS
CITY-ST-ZiP

TRE
HAME

STREEY ADDRESS ) o
Sirr-s1-7p o

12. [ hereby cerify thal the infirrmation suppfied with this filing does not qualify for the exemption slated in Sectien 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemantal report is rue and accurate and 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 recaiver or lruslee ampowered 1o execute this report a8 required by Chapter 607, Florida Statutes: and that my name appsars In Block 10 or Block 11 if
changed, or on an attachmigpl with anerjdr4is, with g other like empowered.

SIGNATURE:

TR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ) q Daywme Frane #




