005 FOR PROFIT-CORPORATION
ANNUAL REPORT

JCUMENT # V52630

lity Name

TEMAN HARDEN, P.A.

Principal Place of Business

300 E PARK AVE

TALLAHASSEE, FL 32308 US

Mailing Address

300 E PARK AVE

TALLAHASSEE, FL 32301  US

DO NOT WRITE IN THIS SPACE

05MAY -2 Lit 8:38

RERET RS
PRI S IRt o)

IR ARV AR WA

CR2E034 (10/03) 05

04262005 No Chg-P
4. FEI Number Appiled For
58-3148657 Not Applicable
" . $8.75 Additional
5. Cextificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstared Agent

BATEMAN, FREDERICK L JR
300 E PARK AVE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. 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

Signaiure, typed or printed name of ragistered agent and title if applicahle

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Foe wili be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

PD

BATEMAN, FREDERICK L JR
300 E PARK AVE
TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
ClTY-81-2P

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIRLE

NAME

STREET ADDRESS
cmy-Sr-2IP

FITLE

NAME

STREET ADDRESS
CITY-§7-ZIF

TITLE

NAME
STREET ADDRESS ﬁ
CIY-ST-7P

S

SODOSAERET1494%
05/17/05--01026--001  #%150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplide
indicated on this report or supplemental rg
of the carporation or the receiver or trusteg
changed, or on an attachment with an add|

i

SIGNATURE:

with tpfs filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further gertify that the information

rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

mpfowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

SIGNATURE AND TYPED aﬂ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Oats Daytima Phene #

|




