2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # 637003

1. Entity Name

Secretary of State

03-19-2004 90032 007 ***150.00

ELIZABETH M. KERSHAW P.A.

i

{ Principal Piace of Business

1134 W. GRANADA BLVD
ORMOND BEACH, FL 32174 S

Mailing Address

107 KNOLLWOOD ESTATES DR.
ORMOND BEACH, FL 32174.-4222

A0 T

03112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Aot
' 06-1012672 Not Applicable
8. Certificate of Status Desired O fggfq ;::;ﬁom'
- - 6. Name and Addreas of C Regiatered Agent T - -

KENNEDY, PATRICK G
125 E ORANGE AVE
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signaiure, typed or printed name of ragisiered agen and title if applicaiie. (NOTE: Rogistered Agent signatufa raquired when reinstating} DATE

9. Election Campaign Financing
Teust Fund Contribution,

55.00 May Be

FILE NOWIIl FEE 1S $150.00 Added o Fave

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS !
TIFLE PD
NAME KERSHAW, ELIZABETH M

STREET ADDRESS | 107 KNOLLWOOD ESTATES DR
CITY-§1-2P ORMOND BEACH FL,

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS - s =

5129 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
€Y-51-2P

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TILE

NAME

STREET ADDRESS
CiTy-st1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or directof
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmegt with an sdress, with ait other like empowered.

SIGNATURE:

A

3}!&{)(53}‘ 38647370

TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR vytime Phone #




