2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P01000003326 ecretary of State .
1. Eniity Name ' 04-14-2003 90413 007 ***150.00
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 .
2. Principal Place of Busingss 3. Malling Address H"“"‘ m "m ”I“ "m m""mm“ m"m" “Nl ’lll”””"’
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3691884 Not Applicable
Zip . Country Zip Country 5. Ceniificate of Status Desired O $8.75 Additionai
' Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
i o Narng i o
KELM' ANN M Street Address (P.O. Box Number is Not A table)
. " T 0. ot Accep
6235 GRAND BLVD ST&A'
NEW PORT RICHEY FL 34652
. ) City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Flerica. | am familiar with, and accept
- the ohligaticns of registered.agent.

SIGNATURE
v R Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE

. ;ﬂ::thea;l?,\:[:ll;siis uﬁ;ﬂssosggeo : 9. Election Campaign E—Tinancing $5.00 May Be

. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State . .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST O Delete TITLE O Chenge [ Addiion | &
NAME KELM, ANNETTE M NAME S
sreeT anoress | 14915 AUBREY AVE STREET ADDRESS g
orv-st-ze | SPRING HILL FL 34610 CITY-ST-ZIP 2
TNLE [ Delete TILE ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP ,
TITLE [ Delete TMLE e . —— ‘T Change— [ Additiof™|" "~
NAME . - el [
‘STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY -ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -ST-2IP ) CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME - : KAME
STREET ADDRESS STREET AODRESS
CHTY-§1-ZiP OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directoer
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme address, with al] other like empowered. .7'7 ?f;
/ ( - L
“’ YDETSLGED [ Hanette M. Relm ~11r2/0:
SIGNATURE: e Zrte Y NEREGED /[ fanette M. felm -¢/.2/03 " gsve
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR AP  ypug g  Date Daytima Phone #



