2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Apr 14, 2005 08:00 AM

DOCUMENT # F98000002434 ) Secretary of State

1. Entity N:

KE%’%TEmIS}E ADVANCE PLANNING, INC.

Principal Place of Businass Mailing Address

400 N, ASHLEY DRIVE | 460 N. ASHLEY DRIVE

SUITE 1900 SUITE 1900

T ki A
04042005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE} Mumber Apnlied For
58-3507294 Not Applicable

5. Certificate of Status Desired O g‘g-ggmg;““"a'

6. Name and Address of Current Registered Agent

VOMN HORN, BRENT N
100 N. TAMPA ST., STE. 3100
TAMPA, FL 33802

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accep} '
the abligations of ragisiored agent,

SIGNATURE : i

Signaiure, typed or printed name of regislared agent snd e if applicabla, (NOTE: Reglstored Agent signature requirad when reinsiaing} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added o Feas

10. ‘ OFFICERS AND DIRECTORS | _
TILE P
HARE HORN, ROBERT G R U{}mjﬂi}{ﬁuq 1 h
STREET ADDRESS | 400 N. ASHLEY DR, #1900 T . ﬂﬁ 14,4 G322 15 :
On-5I-2P | TAMPA, FL 33602 : 5800 22 150. ﬂﬂ .
TILE VST R
NAME TIDWELL, STEVEN A o )
STREET ADORESS | 400 N. ASHLEY DR., #1900 - _ e .
cry-sT-2¢ | TAMPA, FL 33802 ' '—ﬁ— e e - — -
TITLE VAS . e ﬂ —
NAME PRICE, JAMES D S
STREET ADDRESS | 400 N. ASHLEY DR. #1900 ' 7
CmY-ST-ZP | TAMPA, FL 33602 j— DO NOT WF"TE
TILE VAS

NAME SHAFFER, STEPHEN M R IN THIS SPACE

STREET ADBRESS | 400 N. ASHLEY DR. #1900 T L e
CITY-$T-77 TAMPA, FL 33602 — -

e VAS ‘ SR
NAME VON HORN, BRENT N
STREET ADDRESS | 400 N, ASHLEY DR. #1900

onv-stzF | TAMPA, FL 33502 T

TTE SVPS

NAME HAYS, MICHAEL LEWIS

STREET ADDRESS | 400 N. ASHLEY DR., #1900 .
GITY-ST-2iP TAMPA, FL 33802 L

12. [ hereby certify that the information supplied with this filing does not qualify for th mption stated In Section 119.07(3X7), Florlda Statutes. [ further certify that the information
indicated on this repert or supplemental report is4rdp and accurate and that gnaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the recelver or trustee eprpowdred 1o executa this repa) recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an add all other powe

SIGNATURE: _|

4/4/05 813/225-4650Q

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phons #
renit N Von Hoxrpn . SVER




