2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P0O0000034896
bufaeiurti ecretary of State
KENNETH MONTGOMERY AND ASSOCIATES, P.A., INC. 04-12-2004 90665 010 ***150.00
Frincipal Place of Business Mailing Address
5607 INTERBAY BLVD 5607 INTERBAY BLVD , ,
TAMPA FL 33611 TAMPA FL 33611 ' ' .
Suite, Apt. #, etc. \Suite. Apt. # etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEl Number Applied For
59-3703501 Not Applicable
Zp Ceuntry 2P Country 5. Certificate ot Status Desired O gg'ggqliiﬂ'b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i L — e St Name e e e T
’E;AG%‘;TS'?E%EBip EE{;‘BI ETH Strest Acdress (P.O. Box Number is Not Acceptable) .
TAMPA FL 33611
- l City FL Zip Code

B, The above named entity, submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

the obligations of regigfered agent.
stdrios -7~
agenlAnd iile it E;;xpl’yﬂte, i (NOW Agenl signature requirect when reinstating) DATE

SIGNATURE

urg, typed or printed name of regist

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Celete l TTE O Change 3 Addition
NAME MONTGOMERY, KENNETH NAME
STREET ADDRESS | 5607 INTERBAY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL_ 33611 CITY-ST-2P
TE D 3 Detete TITLE 3 change [ Addition
NAME MONTGOMERY, KENNETH NAME
STREETADDRESS | 5607 INTERBAY BLVD. STREET ADDRESS
City-51-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE: O petete TITLE [ Change [ Addition

| HAME— - R — - - ¢ e = - BoMAME. — . - - _

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lﬂW'ST'Z’P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - GITY-ST-2P
TITLE 7 Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7P -
TLE ) {7 Delste TME [C change [ Addition
NAME NAME
STREET ADDRESS . . ; STREET ADDRESS Y
oITY-ST-2IF CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 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 address, with ail other like empowgred.
SIGNATURE: rrtser 4-7-04 $)3-Y3]-S15
. TOR Date Dayume Phoneg #




