2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -May 02, 2005 08:00 AM
DOCUMENT # V41237 i Secretary of State

1. Entity Name

MICHAEL BARNETT, P.A.

Pnncipal Place oi Business Mailing Address

508 N ARMENIA AVENUE 506 N ARMENIA AVENUE

TAMPA, FL 33609-173 US TAMPA, FL 33609-173 US

' AN EAEERCAEARGE TR
04302005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ' (Feaiedfor
59-3128281 ot Applicaile

5. Certificate of Status Dasired O g&gfqﬁf:gi"”al

. Name and Address of Current Registered Agent

BARNETT, MICHAEL R. DO NOT WRITE

506 N ARMENIA AVENUE

TAMPA, FL 33609-1703 ) . IN THIS ' SpACE

8, The abova named entity submits this stézement for the purpose of changlné Its }e-gis:ered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. U

SIGNATURE - AP e eeuEs L
Sighature, lyped or primed nama ot registered agent and title 1t appicanie, [NOTE: Regisieren Agent signature reguired when ralnsiating} DATE

9. Election Campaign Financing $5.00 May Be
NOWIl FEE IS $150.00 y
Afteﬂ'\;l-:y 1, 2005 Fae wifl be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIREGTORS T

TITLE DP

NAME BARNETT, MICHAEL R.
STREET ADDRESS | 506 N ARMENIA AVENUE
ov-sT-ZP | TAMPA, FL 336091703 - ‘ L DDNO35357Y

' 05./03/05-80072-018 150,00,

MAME
STREET ADORESS
CITY-ST-21P

TITLE
NAME

st DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADCRESS
CiTy-S§7-2P

Tie

KAME

STREET ADDRESS
CITY-8T-218

TIE

NAME

STREET ADDRESS
CiTY-ST-21P

12, thereby certi{g that the infermation supplied with this ﬁling coes hot qualify for the exemption stated in Section 1 19.0??3)(‘1). Fiorida Statutes. | further certify that {he information
indlcared on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made untier cath; that | am an officer or director
of the gorparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staites; and that my name appears in Block 10 or Block 17 if
chariged, or on an attachment with an addregs, with ther Iike empowered.

SIGNATURE: — 048/ O5~ g3 §20 300

SIGNATURE ANWED ‘OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Pnone &




