2004 FOR2ROFIT CORPORATION FILED

_ANNUAL REPORT . - - Feb-26,2004 08:00 AM
DOCUMENT # P0O0000051785 Secretary of State

1. Entity Name
KiM SHEA, P.A.

Principal Place of Business Mailing Address

21943 REMSEN TERR, #202 21943 REMSEN TERR, #202
BOCA RATON, FL 33433 BOCA RATON, FL 33433

U R

02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « T ' Aomiedror

65-1011642 Mot Applicable

5. Cetificate of Status Desired [ fi-gfqﬁf;g“ma‘

6. Name and Address of Current Registered Agent IB I e S

21043 REMISEN TERR 4202 _ DO NOT WRITE
BOCA RATON, FL 33433 o . . IN THIS SPACE

. PNNPRYY - = - P i — - s —— s - -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florlda, | am familiar with, and accapt
the obligations of registered agent. . B

SIGNATURE —— e . - s o e T . . R e =
Sigrature, lypad o printed nema af cegistared agent and s  applicatie. {NDTE, Ran\s}?r_uf Ageft!a\?rlalﬁrcf_l'egu].rac!‘mqrﬁi:u{nﬁxfgjm - . . DA'!’E o o
FILE NOWI!! FEE IS $150.00 8. Eleation Campaign Financing _ §5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
1o, — OFFICERS AND DIRECTORS S - T — =
TITLE P
NAME SHEA, KiM .
STREET ADDRESS | 21943 REMSEN TERRACE # 202 : LANnoNoETTIR3 e
onv-s-zP | BOCARATON,FL 33433 .- . = 02/ 280480054015 180,00 .
TITLE VP
NAME SHEA, KI&8M

STREET ADDRESS | 21243 REMSEN TERRACE # 202
ciy-gt-2p BOCA RATON, FL 33433

TILE T
NAME SHEA, KIM

STREET ADDRESS | 21943 REMSEN TERRACE # 202
cry-s-2¢ | BOCA RATON, FL 33433 . = - ) DO NQT \N_BITE _

IN THIS SPACE

NAME
STREET ADDRESS | 21943 REMSEN TERRACE # 202
om-st2 | BOCARATON, FL 33433 . _ S

B S e L -

e

NAME

STREET ADDRESS
CITY-51-2IP

T
NAME

STREET ADBRESS
oy-57-2P L

12, | hereby certify that the infermation supplied with this ﬁling does not qualify for the exernption stated in Section 119.07%3]{”, Florids Statutes. | further carify that the nformation
indicated on this repcrt or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that [ am an ofilcer or diracter
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11
changed, or on an aftachment with an address, with ali other (ke empowered. . it
S .

IGNATUAE AND TY DR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Caytime Prone #

SIGNATURE:




