NG
S

(prwead 260

. ANNUAL REPORT

2004 FOR PROFIT CORPORATION

..

F PO4000106387

DOCUMENT # P04000106387

1. Entity Name N

JAMES E. KAERCHER P.A

FL a,mi
04 AUG -9 PHIZ-IB -
SECKETARY OF S!f\TE'

Principal Place ol Busmess

Mailing Address

- TALL AHASSEE FLO?]DA“"”“

KAERCHER, JAMES E
7890 SW 86TH STREET
#10

7890 SW 86TH STREET #10 7890 SW 86TH STREET #10 . i W*{,. =2
MIAML, FL 33143 5 MIAMI, FL 33143 hat ju-
| ; -
2. Principal Placa of B@iness 3. Mailing Addiess ﬂ‘ ’ T
. e ———— ——
Suile. Apl. &, elc. 1, Suite, Apt. #. elc. 07192004 Chg-P CR2E034 (mm——v* !___ﬁ
| B
City & State i City & State 4, FEI Numper Applied For
. . . Not Applicable
ze i' Couniry ze Country 5. Certificate of Stalus Desirad O $8.75 addivona)
Fee Required
6. Name and Address of Cumront Regiatered Agent 7. Name und Address of New Registared Agent
1 Narma

Street Address {P.O. Box Number is Not Acceptabla)

MIAMI, FL 33143¢ =~

City

FL l ZipCcdel

i1g;this stalement for the purpase of changing its registered office or registered agent, or bath. in the State of Flarida. | am familiar with. and accept

(NOTE: Regileiad Aganl signaure raqm'vea whan reinstamng)

71 9. Elaction Campaign Financing

. $5.00 Mayge
Added to Fees

.,

Trisst Fung Coniribution. O

1

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

"OFFICERS AND DIRECTORS 1.
P M (] Detete TITLE ] Cnange 3 Addition
KAERCHER JAMES E N e s
STREET ADDRESS | 78O0 SW 86TH STREET #10 SIREET ADDRESS
CITy-§T-2P MIAMI, FL 33143 CIFY-51-29
ps (— iy 0 vekee e ‘ [J change [ Acditian
HAME . NAME
= STREET ADORESS STREET ADDRESS
CITY-ST-71P Cy-57-2P
THE i O petete TITLE D Change [ Addition
MM Il T T NAME i = '
STREET AQDRESS STREET ADDRESS - .
Ciy-SI-2P . aly-si-aw H’l =000
TInE " T Delete e [ Change [ Addition
NAME . ' NAME
STREET ADDRESS ';i . STRECT ADORESS
CITY-ST-2IP o CITY-ST-2P \
TITLE ) pelete TTLE [Oethange  [J Addition
HAREE : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP : oiy-§I-21p
TIE i 3 pesete 11113 . Change - [ Adeition
NAME ! ‘NAME ’ ]
STREET ADDRESS | - SIREET ADDRESS % o
CITY-§T-2IP .. i - GHY-STbP = . )

indficated on Ihis re|
of the corporaiion j
changedq, ar on an Sgachenent wit

SIGNATURE:

12. | hereby certity that the information supplied with this {iling does not qualify for the exemplion statea in Section 118.07¢3)(i), Flarida Statutes. | further aertlfy that Iha inflormation
i or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer ar direcigr
receiver or fruslee empowered (0 executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 0 or Block 11

) | afaddress, wilh all other like @mpowered.
. K_/ —— - .
! SAvey £ Woehor '

[SIGHATURE AND TPED OA PRINTED KAME OF BIGNING OFFICEA OA DIRECTOR

Date Daytime Phare &

7




