2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2004 8:00 am

DOCUMENT # P03000062422 ecretary of State
1. Entity Name K- ek ok
KAREN M. KULL, P.A. 04-08-2004 90053 008 150.00
Principal Place of Business Mailing Address
29 FRONT STREET 29 FRONT STREET ¥
PALM COAST, FL 32137 PALM COAST, FL 32137 540291 43
s s A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. G4062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65‘ 1 [ eq ‘] O_I Mol Applicable
Zip Country ap Counrry 5. Certificale of Status Desired O gg'g?qlﬁsggional
w = - = - §~Name and Address of Current Registered Agent’™™~ -~ — — T 7. Name and Address of New Registered'Agent — -~ T
Name
KULL, KAREN M
20 FRONT STREET Street Address {P.0. Box Number is Not Acceptahle)
‘PALM COAST, FL 32137
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed ar prited name of registered agent and title If appicable. (NOTE: Registered Agent signaiure requred when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing SS_GD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
\' 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
“F e 0 1 pelete TITLE [Jchange  [J Addition
HAME KULL, KAREN M NAME
SIREET ADDRESS | 29 FRONT STREET STREET ADDRESS
CITy-ST1-2P PALM COAST, FL 32137 CITY-$T-2P
TITLE D [ pelete TITLE OO change ] Addition
NAME KULL, DONALD . AAME
STREET ADDRESS | 29 FRONT STREET STREET ADDRFSS
CITY-Si-21P PALM COAST, FL 32137 CITY-57-71P
TITLE 3 celete TIMLE [ change [ Addition
NAME N ) NAME ) i —
STREET ADDRESS - STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TTLE ’ 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P : CITY-5T-2P
THILE O petele TLE [ Change [ Addition
NAME MAME
STREET AGDAESS STREET ADBRESS
CIy-57-2P CITY-ST-AF
THLE ' 3 Delete TILE . D cnange [ Addition
MAME. |, NAME
CSTREETADDRESS [« ), | - STREET ADDRESS
GITY-§7-22 CIY-§1-21P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}()). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legat effect as if rmade under oath; that | am an officer or director
of the corporation of the receiver of trustee empowergh to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, willrall otheggke empawered.

MNG OFFIGEA OR DIAECTOA Date Paytime Phone #




