FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000037927 ' 01-14-2005 90032 022 ***150.00

1. Entity Name

JAMES C. BARTH, P.A.

Principal Place of Business Mailing Address Hr
30 SOUTH SHORE DRIVE 30 SOUTH SHORE DRIVE 20002070
DESTIN, FL 32550 BESTIN, FL 32550

e v A A

P. 0. Box 6966

Suite, Apt. #, etc. ite, AL, #, .
uite, ApL. #, elc Sudta, Apl. #. elc 01052005  Chg-P CR2E034 {10/03)
City & Stale City & Staje 4. FEI Number Applied For
Destin, FL 32550 50-3573846 Not Applicable
Zi Count 2i Counir i
P Lty P Y 5. Ceriificate of Status Desired O $8.75 Additional
—_ e i - . . _ . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Req d Agent
Mame
BARTH, JAMES C
30 SCUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accep?t
the obligations of registered agent.
SIGNATURE
Sigrature, lyptxd o phnied nama of ropisieved agent and Btk if appkcablo. (NOTE: Regtateded AGent s requrred when OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {J Deters 1INE O change [ Addition
NAME BARTH, JAMES C NAME
STREET ADDRESS | 30 SOUTH SHORE DRIVE STREET ADIDRESS
CITY-ST- 2P MIRAMAR BEACH, FL 32550 CITY-ST-2P
T 3 Detete ME O Cange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIT\_‘-SI-ZIP CITY-ST- 218
TME O3 Detete TmEe . . [OChange  [JAdditien |
NamES = -] - -~ NAME h -
STAEET ADDRESS STREET ADDRESS
cry-si-ap Oy -s1-ap
TME [ tetete TIRE . Oceange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-81-8p
TIMiE [ elete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP ‘o CITY-81-7p
mME . . v Lo e 3 Defete TIE e e o [dChange [ Addiion
WAME - Lo L R Yl R R e . - -
STREET ADDRESS . o STREET ADDRESS - -
CITY-ST- 2P e, T e L - : oITy-$1-2p G
12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated an this report or supplemental teport is true and dccurale and that my signalure shafl have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receivar ar trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered

MTTED NAME Os-sfGHING GFFICER OR DIRECTOR

/./fbi/af 29 45Y- %07

Dayune Phone § r

SIGNATURE: S L

TURE AND TYPED GR PR




