FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 602141
1. Entity Name 04-21-2004 90102 048 ***150.00
FEE & KOBLEGARD, P.A.
Principal Place of Business Malling Address ,
401 SOUTH INDIAN RIVER DR 401 SOUTH INDIAN RIVER DR
FORT PIERCE, FL 34950 LS FORT PIERCE, FL 34950 US
s v LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Nurnber Applied For

59-1294882 Not Applicable
i Countnfg™s - Zip Country 5. Certificate of Status Desired a $8.75 Additional
. ok i Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
' Name

FEE FRANK Hi .
401 SOUTH INDIAN RlVER DRlVE Strest Address (P.C. Box Number is Not Aceeptabls)
FORT PIERCE, FL 348950 - '

City FL I Zip Code

8. The above named enmy submns 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oBhgauons of registered agent. -
ot o B £

SIGNATURE R

Signature, typed o printed nari{e ofregistered agent and title if applicable. (NOTE: Ragistered Agenl signature requirsd whan reinsteting) . DATE
FILE NOW!! FEE IS ﬁé‘.o.oo 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Addedto Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TOC OFFICERS AND DIRECTORS IN 1
e VSD O petete TE Ol Change ] Addition
NAME KOBLEGARD, RN Hli NAME
STREET ADDRESS | 2319 S INDIAN RIVER DR STREET ADDRESS
CITY-5T-2P FORT PIERCE, FL 34950 CITY-sT-ZIP
TITLE PD [ pelste TITLE Flchange [ Addition
NAME FEE, FRANK H Il NAME
STREET ADDRESS | 2821 S INDIAN RIVER DR STREET ADDRESS
CiTY-s1-2IP FORT PIERCE, FL 34982 CiTY-5T-ZIP
TITLE : ] pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TIE O petete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITY-8T-ZP
TITLE [ pelete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P

12. | hereby certl that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiverarn ed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ther like empowered.

SIGNATURE: .

Frank H. Fee, III, President ‘H*—oloq 772-461-5020

SHGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR " Date Daytima Phone #




