FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 601787 Ty 04-05-2004 90004 019 ***150.00

1. Enlity Name
KRUMHOLTZ & LUNSFORD, P.A.

Principal Place of Business Mailing Address

7301A W PALMETTO PK RD 7301A W PALMETTO PK RD

STE 104C STE 104C . 54025882
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US

WA ERTRR IR

02272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Ropied ol
59-1278064 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

. .. 5. Name and Address of Current Registered Agent

SROWN JEFE 1t DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

. Signature, typed of printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE f
FILE NOWI FEE IS $150.00 8: Election Campaign Financing $5.00 May e . L
- After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME KRUMHOLTZ, J.A.

STREET ADDRESS | 7301A W PALMETTO PK RD, 104C
CITY-ST-2IP BOCA RATON, FL

TILE v

NAME LUNSFCRD, J.L.

STREET ADDRESS | 7301A W PALMETTO PK RD, 104C
CITY-ST-2P BOCA RATON, FL

TLE
NAME

[SwmnesF e e e e e pe=t e NOT WRITE < -
o IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME ; :

STAEET ADDRESS . . - ' | -

CITY-8T-2IP oL . . - . I

tgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tport is rue and accurate and that my signature shall have tha same legat effect as if madse under cath; that | am an officer or director

6o empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac:hme

ddé?mh all other like empowarad.
SIGNATURE: X = R

ﬂGNlWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informaticn supg
indicated on this report or supplerme
of the corporation or the receivert




