FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000073584 o 01-20-2004 90045 047 **150.00

1. Entity Name

S. 0. BOHANNON P.A.

e v O A

—‘Iggﬁmdax.iu 1633 Mandarin Road
athas Road Suite, Apt. ¥, etc. 01442004  Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number IAppﬁed For
Naples; 2] 54} 02 Naples, 71 141072 65-0946636 Not Applicable
- ® oy Zip Country 5. Certificate of Status Desired’ O $8'75 Additional
3 y/c?l.. wosa 3 Y/ o2 w s Fee Required .
6. Name and Address of Current RegisteredAgent.. - _i== 7. Nams and Address of New Registered'Agert— |

e T e T — = Name

BOHANNON, SHARYN O
Streat Address (P.O. Box Number is Nt Acceptable)

NARLES-F-34468- NEW ADDRESS::

L ¢
i)é 1633 Mandarin Road ' City FL ’ZipCode
.Naples  Fl 34102

8. The above named entity submits s stalement 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 of registerad agent.

SIGNATURE .
Signature. typed of printed name of registered agant and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
= o ~ - = g
A NOWIIl FEE 1S $150.00 . Election Campeign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
M " 1 .
10. OFFeERS AND DIRECTORS | 18 ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O cetete TITLE [ Change [ Addition
NAME BOHANNON, SHARYN O NAME
STREET ADDRESS |-S52-BAYAEEAS TN 1633 Mandarin RQ || STeer ADDRESS
CITY-ST-2IP NARLES;Fi—34108 Naples, F1. 341074 cm-sTw
TME [ Delete ME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : O Detete TITLE [ Change [ Addition
NAME - . . T 1Y : : -
STREET ADDRESS ) : STREET ADDRESS,
CITY-§T-ZIP CITY-57-2IP
TE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P ¢
TITLE ] Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP =
TITLE [ Delete TITLE [ Change [ Adgiticn
NAME . NAME :
STREET ADDRESS : i STREET ADDRESS
om-sTaP | - T CITY-5T-2P -

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oron an altachment with an addrss. with a empowered. (1% 5 _)
SIGNATURE: ____ZH LA o/-14 -0 262-4/70

", 2P R
SIGNATUR D TYPED OR PRINTED NAME OF SIGNIN

2.0R DIRECTOR Date Daytine Fhone #

%ﬁa~r]n o, bohsn e




