2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000034591

1. Entity Name
KATHLEEN S. SHORE, P.A,

Principal Place of Business

1607 W. CLASSICAL BLVD.
DELRAY BEACH FL 33445

. h_n;ll_lng Address

1607 W. CLASSICAL BLVD.
DELRAY BEACH FL 33445

l

- FILED
Mar 19, 2005 08:00 AM
Secretary of State

M

MR

l

2. Principal Place of Business _ 3, Mailing Address ) -
Suite, Apt #, eic. — o o Suite, Apt. #, alc, T o 15t MOORE CR2E034 (1 0/04)
City & State T City & State 4, FE! Number Applied For
65-1095418 Not Applicable
i R - A o ogs
Zp Ceuniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . T Name o i

SHORE, KATHLEEN S
1607 W. CLASSICAL BLVD

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL 1 Zip Code

8. The above named enity submits this statement for the purpose of changlng its registerad affice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— :

Si@nature, ypad o prnted nama of regislated agent and e | appheabily (NOTE "Registerad Agert signatud requitsd when reisiating]

DATE

FILE NOW!!! FEE IS §150.00

9, Election Campaign Financin 5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contr?bution. EI fdded to Feis
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS[EHANGES TO OFFICERS AND DIRECTORS IN 19
e s} ) 7 Celete 1L [Jchange [ addition
b .
NAME SHORE, KATHLEEN S o HNR0RR9S
STREET ADDRESS | 1807 W, CLASSICAL BLVD, STREET ARDRCSS a9 s-8001 7-011 150, m
Cily-57-71P DELRAY BEACH FL 33445 criv-51-71p S R e "
1L - ) O oelete BT Ol change £ Addition
NAME NAME
STRCET ADDRESS STREETADRSESS
oY ST-7IP ¥ covsioe
WLE - - T Doaste N me {JcChange [ Addition
NAME HAME
SEREET ADDRESS STREET ADTRESS
CIry-S1-2iP o r-5T-8F
e o T Ocette [ e [Johange [ Additon
HAME NAME
STREET ADDRESS STREET ADBRZSS
GIry-ST- 28 Cry.ST-2P
I - T Oloeete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2P Ciiv-SI- 2P
hLE ) T 3 Delete T Clchage [ Addilfon
NAME NARE
STRLET ADDRESS STREETAGDRESS
Y- ST- 200 Y51 2P
12. | hereby certim that the information supplied with this ﬁling doas net qualify for the exemption stated in Section 119.07{3}(), Florida Statuies, | 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 vath; that| am an officer or director

of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrass, with all other like empowerad

. Sho/

SIGNATURE:%MMW S
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Hanstr (2 ZDS

52/ 38] 3434

Daytme Phone ¥



