FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000032724 04-20-2005 90354 044 ***]1 50.00

1. Entity Name

CATHERINE LYELL TRACY, C.P.A, P.A.

Principal Place of Business Mailing Address

5900 S. TAMIAMI TR 5900 S. TAMIAMI TR. oyyduIuI
STE! STE| i

SARASOTA, FL 34231 SARASOTA, FL 34231 -

S AR llWiI I

Ay v s tuttan Blidl 259 Lowstitubion Aivd.,

2. Principal Plac?of Busing:

265%

Suite, Apt. #, etc. ) Suite, Apt. #, etc.
04162005 Chg-P CR2EQ34 (10/03)

saxaeapl H. 3428 | Samods £

City & State / City & State 4 4. FEI Numbar Applied For

65-0911421 Not Applicable
Zip Country ’ Zip Country » i $8.75 Additichal
3}{, 9_% , U 5 A, j;L > 54 U A 5. Certificate of Status Desired O Pee Required
- = - §.-Name and Address of Curreni-Ragistered Agent = -~ —=—-- - ~ — 7. Name and Address of New Registered Agent - - -
Name

TRACY, CATHERINELC.PA. . » , .
~B800-S-FAMAM-TRAH— ;{05? dﬂ ND"’LI ﬁj 7LTJ/U g} gl Street Address (P.O. Box Number is Not Acceptable)
BTET

SARASOTA, FL 34231

City FL I Zip Code

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

the obligations gf registered agent. .
SIGNATURE éodj%b‘-‘/ o~ % W 4“/41 25"

Signature, typed or printag name of radistered agent and titte if applicable. Y (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [Qchange [ Addition
NAME TRACY, CATHERINE L C.P.A. NAME
STREET ADDRESS | 2433 FOSTER LANE STREET ADDRESS
CITY-ST-27P SARASOTA, FL 34239 CITY-57-21P
TITLE O Delete g [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-21P
TLE ] oetete TITLE [J Change, [ Adaition
NAME - i -, o T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P ) CITY-ST-7IP
TILE [ petete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ perete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -§T-2P .

12. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07#3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attacﬁent with an address, with all other like empowered.

g T n oy, (O Yo GHA4997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER«O}”IHECTOR Oaytime Pnone #

SIGNATURE:

{]

7



