2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000075405 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
CAROLYN N. KETCHEL, P.A.
Principal Place of Business - Mailing Add:ess
13 LAKE LORRAINE CIRCLE 13 LAKE LORRAINE CIRCLE
SHALIMAR FL 32579 SHALIMAR FL 32579
i o AR STE T
Buite, Aot #. 610, . Suile, Apt # etc., B MOORE CR2E034 (11703)
City & State City & Stae 4, FE! Nurnber. - Applléd }‘:.or' ]
e 59-3738126 Not Applicatle
Zp Country Zp Courtsy 5. Certiicate of Status Desired ] gi';’g Lﬁ:j:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
ifEBﬂE%éEEiﬁNNECEEECLE Street Address (P.O, Box Nurnber is Not Acceptable)
SHALIMAR FL 32579 —
City | F—L Zp Cade

8. The above named entity submils 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.

SIGNATURE . N . e _
Sgnature typed o printed name of regrstened agont and lide  apphicable. {NOTE Registared Aqen! signatura required when reinstating) DATE
EILE NOW!! FEE IS $15000 . .
A y 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 T Trustl{:'und Cr?mr?gution‘ ° 0 fdsd-e%?ohgzife
Malke Check Fayable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 1§
THLE P [T Detete TME [ change ] Additon
NAME KETCHEL, CAROLYN N ' NAE UO0000e35861 .
STREET ADDRESS | 13 LAKE LORAINE CIRCLE STREET ADDRESS 02406/04~80035-008 150,00
CITY-ST-2IP SHALIMAR FL 32579 ] ] CIY-51-21P o _ o
TME [ oelete TITLE ] Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-ST-ZIP -
TITLE 7 Delete TiLE [Ochange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDAESS STRETT ADDRESS
CiTY-ST-2P GITY-5T-2IP - o
TITtE O Delete TLE [JcCnange  [3 Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- ZiP CiTY-ST- 2P
TITLE [ peete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-8T-2IP cIry-ST- 2P

12. | hereby cerﬂ{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), 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 lega! effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 ajl.other like dnpowered,

SIGNATURE:

Baytma Phane ¥



