ANNUAL REPORT (AR)

DOCUMENT # J3t766

1. Entity Name

MANEY, DAMSKER, JONES, KIELY & KUHLMAN, P.A.

Principal Place of Business

606 E MADISON ST.
P O BOX 172009
TAMPA FL 33672-7009

Mailing Address

606 E MADISON ST.
P O BOX 172009
TAMPA FL 33672-7009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91281 037 ***150.00

042814

i

CR2E034 (11/03)

84
[

MOQORE

City & State

City & State

4. FEI Number Applied For

59-2720097

Not Applicable

Zip

Country Zip

Country

0 $8.75 Additional

. Certifi of Status Desire
3. Certificale u ired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAM.SKER, LEE S.
606 E MADISON ST.
TAMPA FL 33672-7009

_.Name

e - . A - e - P s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature. typed of pnmed name of registereg agent and title if applicable.

{NOTE. Registered Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp 1 pelete TITLE [3 Change [ Addition
NAME MANEY, DAVID A. NAME
STREET ADDRESS | 1009 S OREGON STREET ADDRESS
CITY-ST-21P TAMPA FL CiTY-ST-ZIP
TITLE VSTD M eiate ThE [ change [ Addition
NAME DAMSKER, LEE S. NAME
STREET ADDRESS 4706 W HERON LN STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-71P
TIME DS O Detele ~ TILE - ‘[Jchange  [J Addition
NAME® - - | JONES, KARENL—- - - e - TR - - o
STREET ADDRESS | 1009 S. OREGON STREET STREET ADDRESS
CiTY-5T-2P TAMPA FL CITY-3T-21F
THLE D H.Dgig[e LE [ Change [ Addition
NAME KIELY, LORENA L NAME
STREET ADDRESS | 3315 SILVERMOON DR SYREET AGDRESS
emy-s-zp - |PLANT CITY FL 33567 CITY-§T-2P
TITLE D O Delete TALE [J Change [ Addition
HAME KUHLMAN, PATRICIA F NAME
sTheeT apoRess | 4131 CARROLWOOD VILLAGE DR STREET ADDRESS
CITY-ST- 2P TAMPA FL 33624 CITY-ST-21P .
TiE 3 oelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

VP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

(83)238- 1311

ATURE AND TYPED OR'PRINTI
— . ) “™N 7

OF $IGNING OFFICER ORDIRECYOR  /J
Wl A . i

Date ylime Phone #

dobt
[/




