FILED
- 2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 02-01-2005 90019 015 ***150.00
niity Name

KENNETH C. SUNDHEIM, ESQUIRE, PROFESSIONAL
ASSOCIATION
Principal Place of Business Mailing Address ) qUUUIIIC

212 W. OCEAN BLVD 212 W. OCEAN BLVD
STUART, FL 34994 US STUART, FL 34994 US

gs55 S Fep Hwe S s
Suite, ApH. 4, ete. Suite, Apt. #, etc, - . .
01112005 Chg-P R2E034
20/ .S Ani ¢ c (10/03)
City & State - - City & Siate 4. FEI Number Applied For
.S Tvanr7 L . oS At : 65-0144632 Not Applicable
Country Zip Country " " $8.75 Additional
? v ?f q U S A M W 5. Cortificate of Stalus Desired a Fee Required
" 6. Name and Address of Current Registered Agent ] ' 7. Nams and Address of New Reglstered Agent
Name .

SUNDHEIM, KENNETH €. - A:d(‘ o B?{‘ : NS:“*“:'I')“"“'

212 W. OCEAN BLVD ] traat rass {P.O. Box Number is Not Acceptable -

STUART. FL 34994 (-4 2 5. FEN- ["/H’(y' .5/6 30/

City JW - FL Zi Code
vad

8. The above narmegréntity suybhits thig statemeh pufpose of changmg |ts registered office or registered agent, or both in the State of Florida. | am 1ammar wzlh and accept

the obligations ¢f registerpd™gaeot: - » . L S L. LoD . .
- -l- T . .
SIGNATURE L A / Z 4 [#)] s f

| B e signaturs, W&pﬂmedmul r.annaumm. (NOTE: Rogusterad AQent $nalure requied when reinataling DATE
* i - ot
[T . 1T . . A .

. FILE NOWIII. FEE IS $150.00 — - | - 9..Election Campaign Financing- - '~ -$6,00 MayBe | =~~~

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. = * [ Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TITLE PTD 3 Detete TITLE [ Change (] Addition

NAME SUNDHEIM, KENNETH C : NAME

STREET ADDRESS | 1886 NE MEDIA AVE STREET ADDRESS

CIY-S1-2P JENSEN BEACH, FL 34857 cY-ST-0P

TITLE S O oetete TMLE [ Ctange [ Addition

NAME SMITH, SHAWNEE - . NAME

STREET ADDRESS | 1022 NW 15TH TERRACE STREET ADDRESS

omy-$1-2P . | STUART, FL 34994 CITY-5T-2IP

"ME . e e i — — - B petete— -——f -1 - — [~ — - - = ~-— = - —— [ Crange™" [J Addition

NAME ' NAME '

STREET ADDAESS ' STREET ADDRESS

CITY-ST-ZiP LY. ST.21P

Tme O petete TME FJchange [ Addtion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CRY-ST-7P

TIME [ Detate - TME DOcrenge [ Addition

NAME - . 0 . : SR :

STREET ADDRESS | - ot T T T STREET ADDRESS

CITY-ST-2P SR CL e 1o 2 omvestoe L '

e : e Obeee” ~ f e ’ L [ onnge O additon |-
’ MAME, e - | - ce - R - - R —"" - NAME s "‘. 'T“'h‘ "- _
CSREETADORESS [ ,:*. T ool L LT T T e . Y STREETADORESS [t v T ¢ T :

CITY-ST-ZIP . /'__\ GITY-$T-2P !

12. | hereby cerlify thalL47@ information su p gs not qualify for the exemption stated in Sectlon 118, 07% )(i), Fiorida Statutes. § further certify that the information -

indicatod on this péport or gupplemen o accurate and that my signatura shali have the same lagal effect as if made under oath; that | am an officer ar directar
of the corporatigh or the rj celv Q ..n'( § g4 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 &n attachmeg) 1177 brall other like empowered

SIGNATURE: ’ T - /- 27" 05 Yr2-78/-7727

/ SIGNATURE D MAME OF SIGNING OPFICER OR DIRECTOR Data Daytime Phone &




