FILED

. *2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H35357 TR 04-02-2004 90049 049 ***150.00

1. Entity Name ©

DE RENZO AND KARRAKER, P.A. L

Principal Place of Business ’ . ‘Mailing Address y 1 u & .
251 MAITLAND AVE 251 MAITLAND AVE i 9 4“ q‘
SUITE 118 . SUITE 116
ALTAMONTE SPRINGS, FL 32701 . ALTAMONTE SPRINGS FL 32701
) ! g, .

' CoEag W e R e Tiggainn
2. Principal Place of Business s Mmling Address .
i

ARG

(607 Opnnoct. Rn " 1*P.0. Rox 1S11T7¢6
Suite, Apt. &, efc. , Sulte, Apl. #, elc, 01122004 Chg-P CF|2E034 (1/03)
City & State City & State 4. FEI Numbet . Applied For
MAaiTeand  FL ﬁr.rnmaun. Sprines fil - 59-2525924 " INorAppicabie
| 327s) Scéu;ﬁn:rm ore. | Zns 17 s“;‘é"‘,?f. ymopg | & omemeasmioenes O LILEGMY
B. NamlandermofCumm Reglstared Agenl L o 7 Name and Address of New Reglstered Agent
A R T O T W “‘*u . Na’me' s Y e e e
KARRAKER, DONALD E. : : Sy A T ™) X
25+ MAFFLAND-AVE-STE-H6~ [ess mbet is ° “;?n" @,
1607 ORANOLE RD, MAITLAND, FL e?” mﬂ =
Cj
e e AL FL F?’j"-?sl

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. s

SIGNATURE
Signature, typed or prted name of agent and titls ¥ (NOTE: Regri Ageni roquired wiy DATE
FILE NOWH! FEE IS $150.00 :| 9. Election Campaign Financing $5.00 mayBe

1= Aftar May 1, 2004 Fee will ba $550.00 |  Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD i O oelete - e ﬂchanue 2] Addition
NAME KARRAKER, DONALD E. : . . HAME
STREET ADDAESS | 251 MAITLAND AVE. S STREET ADDRESS f{p 01 ORANOLG, RD - | -
ov-s1-2¢ | MAITLAND, FL 32751, S @ |MAITRAND, FL 3295 )
TIMLE ’ £ Delets e ‘O crange [ Addition
STREET ADDAESS S STREET ADDRESS
CY-51-2P o . oTY-ST-ZP
e 3 Delete TITLE ‘ (I Change ) Addition
STREET ADDAESS B © ¢ F STREET ADDRESS '
CITY-St- 2P CITY-SF-2P 7
TITLE {7 velete RE . Clchange ] Addition
NAME - NANE : ’
STREET ADDAESS STREET ADDAESS
CITY-ST-2P . CITY.ST- 2P .
e : - [ Detete TLE : [ Change £ Addition
NAME NAME
STREET ADDAESS , STREET AMESS
Cy-51-2p . LITY-ST-2P
mE . -- O petete LE : Clchange [ Addition

| e - ! . NAME

STREET ADDRESS | ’ - , ; STREET ADDRESS
CTV-SI-2P CiTY-S7-2P

12. ! hereby certify that the-
ingticated on this repy
of the corporation offthg
changed, or on an a§ig

ormation supplied with thls f||| g does not qualify for the exemption siated in Section 119. 07%3)(0 Florida Statutes. } further certify that the Information
supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
gceiver or trysme empowered to executp this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

3- 3o-w4 4o7-§3¢ -035

mmmmnmlmmawmommonmﬁ Daytirna Phone #

SIGNATURE:




