. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #603215 05-03-2004 90677 010 ***150.00

1. Entity Name

KENNETH A. STUDSTILL, P.A.

Principal Place of Business Mailing Address U qu fovys

503 PALM AVENUE 503 PALM AVENUE

TITUSVILLE, FL 32796 TITUSVILLE, FL. 32796

F T S IR ATDRIETR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2431949 Not Applicable
ap - Country Zp Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'STUDSTILL (KENNETH A)
1195 S. CARPENTER ROAD Street Address {P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City FL Zip Code

8. The above named entity submits this statement for the purpose 01 changing its registered Uffl(.D or reglstered agent, or both, in the State of Florida. 1 am famahar with, and accepl
the obligations of registered agent. . -

S\GNATUHF . :
Lleh - ‘| Signature, yped :)rplmlﬂdhameufreg\sl-md agent and title if applicable. (NOTE-‘?egisie_rﬁl Agent gignéture required when reingtating) DATE
. . RS ' . i
*'* FILE NOWN! FEE IS $150.00 9 Election Campaign Financing | §5.00 Mayge | . .. _. . .. - -
_After May 1, 2004 Fee will be $550.00 - {-- - frust Fund Contribution: ] v D “Added to Fees

10. QFFICERS AND D/RECTORS 11. C ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TINE [ change ] Addition
HAME STUDSTILL, KENNETH A. NAME

STREET ADDRESS | 503 PALM AVENUE STREET ADDRESS

CITY-5T-7IP TITUSVILLE, FL CITY-ST-21P

TILE [ Delate TILE [Jchangs  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete _fome — - - [J-Change-  [T]-Addition
Twame T T T T - ) NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE 3 Delete TIME [change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-3P

THLE, 7 Deiete THLE 1 cChange [ Addition
HAME NAME . : ’

STREET ADDRESS T e STREET ADDRESS - o = -
CITY-5T-2P - S B | stz e

me” Ut s L e - 0 Ooeee IE Lo : i [ change [ Acdition
| HAME T ‘ . -__ﬁ___'_ NAME IR T - e -
STREET ADDRESS | . -~ - e T T oo, | STREETADDRESS e .

"GiTy-sT-2P i T e e TRy T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under.oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an addréss, with all other li

/-4//4 /0¥ 3R -AF-Obld

SIGNATURE AND PYPED OR PRINTED RAME OF SIGHNING OFFICER OR DIRECTOR Da1l Daytime Phane

e

SIGNATURE:

R




