FILED
' 2005 FOR PROFIT CORPORATION -~ Feb 28,2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 603751 02-28-2005 90209 024 ***158.75
1. Entity Name
KEITH AND SCHNARS, P.A.
Principal Place of Business Mailing Address FIVUVUNRITIUUY
6500 N ANDREWS AVE, 6500 N ANDREWS AVE.
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
S ST ORI AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 02232005 Chg-P Cﬂ2é034 (10/03)
City & State City & State 4. FEi Numbar Applied For
59-1406307 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired ® gi.gilifed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALAYCI, TANZER H
6500 N ANDREWS AVE Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, fyped o printed name of ragistered agant and litle it applicable, . (NQTE: Reglsterad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O el e Erva |l tlay L VP (3 charge €] Addition
NAME LAZOWICK, ADOLPHINE HAME
sTReeT s00AEsS | 6500 N ANDREWS AVE. swesroniess | s00 N AnLitns AV €
arv-s-22 | FORT LAUDERDALE, FL 33309 oIy ST- 2P fort Lacdoadle | FL TOT
TILE DVvP O oelete TITLE \FP O Change B9 Addition
NAME 'DAVIS, MICHAEL DVP NAME Rrvce Reed
STREET ADDRESS | 6500 NORTH ANDREWS AVENUE STHEET ADDRESS | ¢, S0 Adee~s Avt
cTv-sTzP | FORT LAUDERDALE, FL 33309 CiTy-ST-2P fort ta delol, FE 2 3307
TITLE Dsv O petete TIME ! [ Chenge ] Addition
NAME MOSHIER, MARK DSV NAME
STREET ADDRESS | 6500 N ANDREWS AVE. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 Cry-ST-2P
TILE D {1 pelete TLE [ Change [ Addition
NAME KALAYCI, TIM D NAME
STREET ADDRESS | 6500 N ANDREWS AVE STREET ADORESS
CITY-8T-2P FORT LAUDERDALE, FL. 33309 Ciry-S1-21P ] _
e TOV ' ] Detete TILE Ochange [ Addition
NAME BREED, JOHN N TDV NAME
STREET ADDRESS | 2525 DRANE FIELD RD 5-7 STREET ADDRESS
CITY-§1-2IP LAKELAND, FI. 33811 CITY.ST-21P
TIILE DP [ pelets NLE O Ghange ] Addition
HAME KALAYCI, TANZER DPCEQ NAME
STREET ADORESS | 6500 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, Ft. 33309 Cy-§T1-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or USIEE empgm d t ecute this report as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11 if

st tis report | /P 2 /2_?/@- Y Mo tiy

JAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




