FILED

N Apr 11, 2005 8:00 am
, 2005 FORA:SSK'LTR%?%%?;RM'ON ecretary of State

_ _ o4 o o4
DOCUMENT # P01000003326 04-11-2005 90143 050 150.00
1. Entity Name
ANNETTE M. KELM, M.S., LMHC, P.A.
Principal Place of Business Mailing Address
6235 GRAND BLVD STE A 6235 GRAND BLVD STE A
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T v A ORISR
Suite, Apt. ¥, etc. Suite, Apl. 4, elc. 01172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE§ Number Applied For
59-3691884 Not Applicable
Zp Country Zp Couniry S. Certificate of Status Desired ] gg-;g]ﬁ:ﬂ:&tional
6, .Name and Address of Current Registared Agent - 7. Name and Adcress of New Registered Agent’ -
Name
KELM, ANNETTE M .
6235 GRAND BLVD STE A Street Address (P.Q. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34652 z
City FL I Zip Code

8. The above named enlity 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 obligations of registered agent. . 1

AT

SIGNATURE
- Simature, lyped o printed name of registared agenl and ula if applicable (NO[E:Lowuaa Agent Signatute required when reinglakingl DATE
FILE NOWI! FEE“ISVSA 50.00 9. Election Campaign F.inancing $5.00 May Be

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, TJ  Added to Fees
10." - , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e[ DPST i £ Defete TME XEMnge 7] Adeition
NAME KELM, ANNETTE M NAME —_ H
STREET ADDRESS | : smeeTanoress | L 2,84 Flacamar Terr 2203
CiTy-S1-27, TTY-S1- 2P New) PbRT Ry d\.a.q FC 34652
me - |- T Delete TITLE ! [J change [ Addition
NAME - 2 NAME
STREET ADDRESS i SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CTY-51-21P
TILE O Delete TITLE [J Change T Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTY-ST1-2P
THLE ] Detete THLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITY-S1-2IP
TITLE O Delete TILE [ change [ Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP . CITY-ST-ZIP

12. t hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac 1 with an address, with all other like empowered. 797 —
;ﬁ M//zmﬂﬂf’/;/-ﬁﬁ/m ‘%7005 /S AST

SIGNATURE: -
IGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Al Oaylirha Phane #




