FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K54855 01-21-2005 90089 006 ***150.00

1. Entity Name

MICHAEL G. KENT, P.A.

Principal Place of Business Mailing Address

205 BROOKS ST. S £, 205 BROOKS ST. S.E.

STE. 201 STE. 201 50005414
FTWALTON BCH, FL 32548 US FTWALTON BCH, FL 32548  US

AR AR R RERTT

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopdFa

£9-2930946 Nol Applicable
" - $8.75 Additional
‘ §. Certificate of Status Desired O Fee Required
- ~. .-b6..Namo and Address of Current Registered Agent - s b s e e TR Tt ¢ e e e i o

205 BROGKS ST S € " DO NOTWRITE
FT. WALTON BEACH, FL 32548 - INTHIS SPACE

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

SIGNATURE
Signature, typed or printed name ol registerad agent and Iitle if applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TTLE DPS
NAME KENT, MICHAEL G.

STREETADDRESS | 205 BROOKS ST SE STE. 201
Ciy-ST-2IP FT. WALTON BCH, FL

TILE T

NAME KENT, MICHAEL G.

STREET ADDRESS | 205 BROOKS ST SE STE. 201 |

CITY-ST-7IP FT. WALTON BCH, FL

THLE - - - - R, . - i - — g . W
e . R . - i e e . s L

s s ' DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME
STREET ADDRESS

Cmy-ST-ZIP

TINE

NAME

STREET ADDRESS
CiTY-5T-7IF

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplemental regod isgrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugieBlefhpgwered to execpie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ity all other ligempowesed +
Wrclh}fz ﬁ}éw /&él’ F£@ ‘éé?’-(:'f

OF SIGNING OFFGER OR DIRECTOR Daytme Phore #




