2005 FOR PROFIT CORPORATION
ANNUAL’ BEBORT FILED

DOCUMENT # L80250 | SBR Apr 30, 2005 08:00 AM

. Entity Name
JEAN M. KERRY, PH.D., P.A. Secretary of State

Principal Place of Business " Maiing Address
10030 NW 39TH CT 710030 NW 38TH (T
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

d

RUGRIRTERENIENRIN 0

04272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =yt Foma o

65-0203547 Not Applicable
5. Cortficate of Status Desired [ $8-19 Additional

fes Hequired

&. Name and Address of Currant Registarad Agent

KERRY, JEAN M DO NOT WRITE
CORAL SPRINGS, FL. 33065 IN THIS SPACE

8. The above named eniily 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 obiigations of registered agent. .

SIGNATURE - S — e — — - -
Signature, tyoed of minted nama of reglsterad agent and tite i appheable. (NOTE. Registered Agent signarure reqcked when relnstating) ) ) DATE o
FILE NOWAY! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May 86
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O  AddedtoFees
1, OFFICERS AND DIRECTORS | o h T o ST -
TRLE DpP ) —
HAME KERRY, JEAN M.

STREET ADDRESS | 10039 NW 3STH CT
CITY-ST-2P CORAL SPRINGS, FL

TE ' ' ' '

RAME UD0O00492585 '
STRET ADDRESS 0502 A05-80057-019 150, 0
CATY-5T-2ZP

TILE ) T - o -

NAME

e DO NOT WRITE

Ny | - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TMLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

12 | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07@(7). Floride Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or truslee empowered to 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 an attachment with an gdddress, with all other like empowered.

SIGNATURE: N Hortas”  PSH 28y S4P2,

s:mu?lﬁt AND TYPED ON FRINTED NAME OF SIGNING GFFICER DR DIRECTOR Bate Daytims Prons 4




