2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000144194

Apr 25,2005 08:00 AM

£, Entity Name

SENSENIG LAW FIRM, P.A.

Secretary of State

Mailing Address
4123 N TAMIAMI TRAIL SUITE 203

Principal Place of Business
4123 N TAMIAM! TRAIL SUITE 203

SARASOTA FL 34234 SARASOTA FI. 34234
Suite, Apt, #, oic. Suite, Apt, ¥, et tst MOORE CR2E034 (10/04)
City & Siate = T Ty s sate | a. F&i Number Applied For
20-0768724 | Mot Azpiicat !
Zp Couniry ap Caunty 5. Ceriffcate of Status Desied [ 38+7D Addiionaf
i ) Fae Required
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name

KOHL-HELBIG, LAUREN
1800 2ND ST, STE 801
SARASOTA FL 34236

Street Address {P.O. Box Number 1s Not Acceptable)

City

FL ‘ Zip Code

B, Ths above named entity submits thls statement for the purpose of changing azs reglsterad office or ragistered agent, or both in the State of Florida. | am familiar with, and acce,
ther cbligations of registered agent.

SIGNATURE . PR
Signana, yned o prnted name o regisleod agent & e ¢ apohaatle INCTE Rlegsierss Agen? sig g wher =5 D&YE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing  $5.00 may -
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution. [ Added to Fees
Make Check F‘ay&hie to Florida Dapartmer:! of State
10, OFFSCERS AND WCTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 114
j1:13 3} 3 Detete HilE [ change Bl
NEME SEMNSENIG, JEREMY M RAMF
SIRECTADDRESS {2480 ALAMEDA AVE SIRHETADARESS
af-ste ISARASOTA FL 34234 EHT-5T- 2P
WE D O Dpeste g ] changs At

e SENSENIG, CHRISTINE R Havie LAOOG0R27802
SIREFT AD0RESS | 2480 ALAMEDA AVE SHIEE] ADDRESS 04/ 2S05~00049-020 150,00
Cr-SLIF SARASOTA FL 34234 o oiTe 51 7P
1HE 3 Datete THHE CChange ] Addilion
NAME NAWE
STREET ADDRESS SIREET ADDFESS
Y- 5t P OTe-5T-BF
HLE 7 natets I3 [ Change [ Addilion
HAME NAME
SIRFFT ADDRESS SIREEADDRESS
iy 514 TY-51-1P
133 T Cefete THLE {T] Change [ Addition
MAME HAME
THEEETADDRESS SIRECT ADDRFSS
Gl-SE-2P CiySE- 1P
ane 7 Cofeta B [ change [ Addition
NAME HAME
STAFET ADDRESS STREEY ADRRESS
City-5¢-0F Ot S1-1F

12. | hereby cor
ndicated on this reporior susaﬂlernentai re #
of the corporation or the recelver or st
changed, or on an attachment with-4

SIGNATURE:

ing dses m}t quahfy for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certily that the information
g are-aceomate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direstor
vaddo e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11§

“1/2(:; [6S _ g4—35%- F3({

ey e ermpowerad.
TDate Daxgme Phont #

:\ﬁ ey Q?n Se g

= HW }!}R PR%{?ﬂ NAME OF GIGNING OFFICER OR DIRECTOR I




