2005 FOR PROFIT CORPORATION FILED

v e dat pne

- ANNUAL REPORT (AR) ‘Aug 29, 2005 08:00 AM

DOCUMENT # Hes767
1. Entty Narne Secretary of State
KATHLEEN KEAN MORRISON, P.A.
S s o omerm e e - R crarke s udart
Principal Place of Business . . Mailing Address
9 BARRACUDA LANE . ..~ BARRACUDA LANE .
T | ) o “II}I” I”I I”)I l““ "m I‘l” ]"’ Ill”l‘l“ Im} I’I" I]IN I)l""l )) ml
p— e ey o s WIS 3 I e e AP il ctvmSiiaririiiedll NS
2. Principal Place of Business 3. Mailing Address
PR TNET Fduiiy - S parial v SOV v o .
Buite, Apt. #, etc, Suite, Apt #, eic. nd MOORE CR2EG34 (5/05)
City & State - e City & State S &4 FEI Number Applied For
) S ——— 59-2654903 oo
i Count C it
i ountty Zp ountry 5. Certificate of Status Desired 1 $3"75 b:ddnmnal
o . Fee Required
6. Name arld Addres_;or Current | &_gmsteced Agent - 7. Name and Address of New R_gistened Agent
S — ———— =] Mame .- [ e
MORRISON, KATHLEEN KEANE -
9 BAHRACUDA LANE Sireet Address (P.C. Box Nurmber is Not Acceplable)
KEY LARGO FL 33037 : -
City — l FL Zip Code
. The above named entity submlts th|s statement for the pursose of changing !ts reglstered office or registered agent, or both in the State of Florida., | am tamubar with, and accepl
the obligations of registered agent.
SIGNATURE e e e o o e o e AT BRSNS - e premenaen
Sigraluta. typed or cnnlad fiama of ragulefad agam and '-Ile fspuhcable (NCTF Regu:.lwad .ﬂgon srgna ure regui'ed when raitstaling) DATE
7 N 4 . .
FILE NOW!l! FEE ls $550 00 ] S5.607.133(2)b. F..S al}ows far the waive gf the &L?:.)O oo 9. Election Campaign Financing $5.00 May Be
DUE BY Septembar T, 2005 late fee. By checking s box, the corpoation certifies it Trust Fund Contributan. [ Added to Fess
Make Chack Payable to Flonda Department of state did not receive prior notice. Fee to fie is $15000.  [J '
10, __ OFFICERS AND QIREg:ToRS I T ADDITIONS/CHANGES, 10 OFFICERS AND DIRECTORS IN 11
THLE P T Delete vt [J Change  [] Addition
NANE MORRISON, KATHLEEN K. ) o e
s (TADORESS | FC 23A ONE ANCHOR DR N ) e amnacss | IHUT]UU TooH
cwstar (KEYLARGOFLS®OF .. . .o Ravedr RSB0 e 5E0.00
[ ST 1 elete i [ Change  [[] Addition
NAME MORRISON, JAMES G N
STRELTADDRESS | 9 BARRACUDA LN SIEFTADIRESES
Wiy §T-2IP KEY LARGO FL. 33037 e it e ROEST AR
THiE 7 Delete Wik f1 Change [ Addition
AN MALE
STREFS ADURESS SIREETADNRELSS
TIY-SE R R _ulveal-ge
(T3 ] Delete liLE [ Change [ Addition
NAMF NAMF
ZTRHHTADDRESS STREF T ALK =3
CuY-SI- g sl e
seomn o teacees ey e e e e - - - - . o
i, O Delete TnLe [ change [ Addition
MAME NAME
SIREET ADDRESS “IhbET ADDRESS
Clir-sl-nig [OER BT
- - g T i Y PR P
i O Detets T [ change [T Addition’
NAME . HAME
SIREET ADORESS CTREEF ADNREGS
CUY-81-7iF IR BYild
12. | hereby cerlify that the :nformation supplied with this filing does not qualily for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or direclor
of the corporation or the recelver or frustee empowered 1o éxecule this report as required by Chapter 607, Flodga Statutes, and that my name appears i Black 10 or Block 111f
changed, or on an attachment with/an addrgss, with all ather like empower
i o -
SIGNATURE! 4.0 AL 2
" e n | g ~ L # —F = T




