2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Mar 25, 2004 08:00 AM

DOCUMENT # P02000106193 Secretary of State

1. Entty Name
KATHY E. HARRELL, P.A.

Principal Place of Business -“!\_Agu'iing A:;igirn’ass
1600 S FEDERAL HIGHWAY SUITE 200 1600 S FEDERAL HIGHWAY SUITE 200
FORT PIERCE, FL. 34950-5194 FORT PIERCE, FL 34950-5194
03192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTT Fophed For
56-2280004 Not Applicabile
5. Cerifcaie of Status Desired (] gg gfq Adltional

6. Name and Address of Current Registered Agent

, B
tlif,S.:‘EIr‘?)RSE!l-:!éDE"I};{‘\)lﬂfil_-ﬂBGHW;‘Z\Y SUITE 200 T DO NOT WRITE
FORT PIERCE, FL 34950-5194 IN TH'S SPACE

. i - o ~

8. The above named entity submits this statemem for the purpose Df changlng |ts raglstered office or reglslered agem or bolh in the State of Florida, 1 am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE e ; e EMe. o —n o P T S O
Signature, typed or printed name of ragislated agent and litke if applicable. (NDTE Hewl@)we;@imf\ammmm o o o DATE . ’
FILE NOWII! FEE IS $150.00 8. Elealion Campaign Financing $5.00 May Be _HAnOnaNEE=S: ’ )
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees ﬂ:.‘.f."r' :‘f;aj' ""“E‘ é% DE’E IEB: Ufj -
0. " GFFIGERS AND DIRECTORS ] S
TITLE D
NAME MARRELL, KATHY E
STREET ADORESS | 1600 8 FEDERAL HIGHWAY SUITE 200 _
CITY-St- 2P FORT PIERCE, FL 349505194 o e P
ilTLE 8T
NAME RUSS, KAREN B
STREET ADDRESS | 1600 S, FEDERAL HWY, STE 200
CITy-57-2iP FORT PIERCE, FL 348950 e , — I
THLE
HAME

e _ DO NOT WRITE

| - iN THIS SPACE

NAME
STREET ADDRESS
CITY-1-ZP . e s -

TITLE
NAME
STREET ADDRESS
CiTY.ST-21P - . -

TITLE
NAME
STREET ADDRESS
CIry-81-2IPp - - s . —

it T s

12. i hereby cartif Lf\; that the information supphed with thls ﬁaur?g doss not qualify for the examption stated in Section 119, U?F&')(I) Flgrida Statutas | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or rustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that mv name appears in Block 10 or Block 11 11
changed, or on an attachment with an address, with all other like empowered,

ED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTO!

Daytme Prhane ‘ﬂ:[m




