_#6b4a FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # H17771 eb 04,2004 08:00 AM
%, Entiy Nams Secretary of State
KARP AND KARP, P.A,
Poncipal Place of Business Mailing Address
POBOX 913 PO BOX 813
QSPREY FL 34229 OSPREY FL 34229

Suite, Apt #. elc Suite, Apt #, eta. MOORE CRZEN34 {1 1[03')

City & State B Cily & Siale 4. FEI Number Applied For

. 59“244()703 Not A,ophcab!é
Zp . Country ap Gountry 5. Certiicata of Status Desired O geae‘;qu}?sgmnal
6. Name and Addrgss of Current Registered Agent T . 7. Name and Address ot New Registered Agent
Name
}ézA?RE’ 'I;I ;\%'EA\;EIE—NRbRNE Street Address (P.O. Bax Mumber is Not Acceptable)

OSPREY FL 34229

/) City FL 21p Codde

8. The aoog@ame enbty submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the oblighuons of fegfstered agent. )/Pz// Q’L

SIGNATURE |
Signatura, typed or printed name of registered agent and nipf! aach'czeﬁ {NOTE Registered Ageni sigralure requred when ransiating) DATE
FILE NOW!I FEE IS $15000 ] ) o, Cioction Gamoaicn Financi

After May 1, 2004 Fee will be $550.00 o roae8 o 32,00 vy B
Make Check Payable to Florida Department of State ’ .
10. _OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE 513 £ Delete TIME M change [ Addition
NAME MELISSA KARP-ELSBREE NAME HOanNO034106
STREE A00AESS | P O BOX 913 STREET ADDRESS 02 0= 04-20008-015 150,00
CITY-ST-2IP OSPREY FL 34229 ory-si-2p
TE PD [ elete TIiLE [Jchange ] Addition
NAME KARP, MICHAEL R NAME
STREET ADDRESS | P O BOX 913 STREET ADDAESS
ory-st-zr - (QSPREY FL 34228 g cmv-st-zp . L
TITLE 3 velele TITE [ change [T Addition
HAME NANE
STREET ADDRESS STREE| ADDRESS
CITY-5T- 2P CITY-SF-2IP g
TIMLE [ elete e [T cnange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -§T-2IP CIFY-ST-21P N
TLE O oelete TLE [dchange [ Addihon
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY -ST-2IP o CITY-ST-21p )
T T Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIACET ADGRESS
CITY-ST-2P _f civestze )

12, | hereby certify thal the infgrmation supplied with this mmg doas not gualify for the exempiion siated in Section 1192.07(3)()}, Florida Stahites. | funther certify that the information
indicated on this report geSugplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or th recefver or trustee empowered 1o executs this report as required by Chapter 607, Flarida Statuteg, and that my name appears in Block 10 or Block 11 if

changed, or on zn affachment with an address, with all other like empawered,
1Y Dats -

SIGNATURE:
Daytime Phore 3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER O



