2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 23, 2005 8:00 am

DOCUMENT # H256046

1. Entity Name
KENT LILLY, P.A.

Secretary of State

(02-23-2005 90070 011 ***150.00

'Country

* 335p) ush | 3380/

Country

Principal Place of Businass Mailing Address
800 S. FLORIDA AVE. 800 S. FLORIDA AVE.
LAKELAND FL 33801 LAKELAND FL 33801
us 1y us
2, Pn’ng.‘.pal Place of Business 3. Mailing Address ‘ Hl” | lml Ilm I‘l‘" | | “"’ n [lll
B0 S, Marion Fve S00 S, Frorioa_ AveE . :
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
| LaxsLave , FL. Lanerano , FL 59-2506502 Nat Applicable

$8.75 Additional

Hs H 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address (:!IVl New Registered Agent

LILLY, R. KENT
800 SOUTH FLORIDA AVENUE
LAKELAND FL 33801

"Nama

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this staternent for the purpose of changing its registered office or registared agent, or beth, in the State of Florida, | am familiar with, and accept

Sgnature, lyped of printac name o regstered agenl and tite i apphcabla

{NOTE Regisiersd Agam signature recuezed whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

{7 Detete e [ Change 7] Addition
NAME LILLY, R. KENT. . NAME
STREET ADDRESS | 800 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-57-2IP
TITLE VPT O Delete TILE [J Change  [] Addition
NAME ANGELA R, PULIDO NAME
STREET ADDRESS | 800 S, FLORIDA AVE. STREET ADDRESS
CITY-S1-2IP LAKELAND FL CIry-s7-7IP
TWILE [} Detete 11LE [ change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIry-si- 7P
TLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-SI-2P
1LE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-2IP CITY-ST- 7P

indicated on this report or supplemental report is true an

SIGNATURE:

12. | heraby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an azachmentwih an ress, with all other likg emp

red.

oec,.  2|2/<

.
SIGNATURE WD TYPED OR PRINTé\lnmE OF SHSNING OF PFICPABR DIRECTOR ( i { Daa Daytrna Phone #




