2004 FOR PROFIT

CORPORATION

' ANNUAL REPORT

DOCUMENT # J62619

1. Entity Name

KAREN A. GIEVERS, P.A.

Principal Place of Business

524 E COLLAGE AVE
TALLAHASSEE, FL 32301

Mailing Address

524 E COLLAGE AVE
TALLAHASSEE, Ft. 32301

FILED

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90072 001 ***272.50

2. Principal Place of Business

3. Mailing Address

TG R I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2780013 Not Applicable
Zip Country dip Country 0  $8.75 Additional

5. Cenificate of Status Desired

Fee Required

7. Name and Add

of New Registered Agent

5. Name and Address of Current Registered Agent

GIEVERS, KAREN A.
524 E COLLAGE AVE
TALLAHASSEE, FL 32301

- e e A e o

Nama - —

e me . rmy e wa -

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

City

FL | Zip Code

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

.the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

1itle it applicable.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $1 50.06 9. Election Campaign Firancing $5.00 may Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete TWTLE O change  [F Addition
NAME GIEVERS, KAREN A NAME
STREET ADDRESS | 524 E COLLAGE AVE STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL TTY-ST-21P
TIME [ etete Luts O chenge [ Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIME ' [ pelete TiE [ Ghange [ Addition
NAME HAME
STRECTADDRESS | STREET ADDRESS i
CITY-ST-2P° R T T ~ Fawste | T -
TWILE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-ST-25P
THLE ’ O peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE ] petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. i hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver-0f stee empowered to execute this report as requized by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bicck 11 if

changed, or on an attachment with arjaddress, v:ilh all other like empowered. )
SIGNATURE: 7 Mily _ g Yc’mff& /9¢/

SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




