2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT #1L91198

1. Entity Name
KATHERINE A CHRISTY, P.A.

Secretary of State

05-02-2005 90514 040 ***150.00

Principal Place of Business Mailing Address

300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 130 SUITE 130
HEALTHROW, FL 32743 US HEALTHROW, FL 32749  US

50045211

DO NOT WRITE IN THIS SPACE

ATRCTRIRD WA A

CR2E034 (10/03)

04132005 No Chg-P

4. FEI Number Applied For
59-3022295 Not Applicable
i . $8.75 aaditional
§, Certificate of Status Desired d Foe Required

6. Namne and Address of Current Reglstered Agent

CHRISTY, KATHERINE A,
300 INTERNATIONAL PKWY
SUITE 130

HEATHROW, FL 32746

DO NOT WRITE
IN THIS 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 accep:

the obligations of registered agent.

SIGNATURE

Signature. yped or prinied nama of registered agent ang title # applicable.

(NOTE: Regisiered Agent signature required when reinsiaing) DATE

FILE NOWI!l FEE 1S $150.00

Aiter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE PD

NAME CHRISTY, KATHERINE A
STREET ADDRESS | 1480 SHADWELL CIRCLE
CITY-ST-2IP HEATHROW, FL

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thai the information supplied with this flling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm

SIGNATURE:

nt with an address, with all other like empoweread.
\Céém Katterme f.Lhvsty 49505 +fip-335-Jbod

SIGNXTURE AND TYPED CR PRINTED NAME OF SIGNING OFFICERDR IRECTOR

y Daia Daytime Phone #




