FILED
2004 FOR PROFIT CORPORATION May 10, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000002422 y

1. Entity Mame

KATHIE W. KEARNEY, P.A.

Principst Place of Businass Maifing Addrass
10450 SAN I0SE BLVD, 10450 SAN JOSE BLVD,
IACKSONVILEE, FL 32257 JACKSONVILLE, FL 32257

AR R

01262004 No Chg-P CHR2E034 (10{63}

DO NOT WR!TE IN THIS&PACE & FOINumDer 1 Jappiied Fer

010551562 Mol Appiicadls |
- $8.75 Adutcnal
3. Ceriificate of Status Dasired [ Fes Rocuired %

8. Mame and Actrses of Current Registarsd Agent

N DAMEADe o STE., 25 DO NOT WRITE
JACKSONVILLE, FL 32286 ’N THIS SP ACE

£. The above named entity submails this statement for the purpose of changing its registered oftice ar fegistered agent, or Lolh, in the Stale of Flonda. I am: famabiar with, enﬁ acggpl
the obfigations of registarad agart.

SHINATURE
Sipneirs. yped o prntsd SEME of regiziarer agent and 1is I sppicatie FOTE Baghaisod Aget Sgtiont regured whan oiE@tng; DAre
FILE NOWIH FEE IS $150.00 9. Etaction Campalgn Finacing $5.00 May Be
After May 1, 2004 Fao w!?l be $550.00 Trust Fund Comrittion, O AddedioFaes
10 OFFICERS AND DIRECTORS [ l UGDS{]Q} qqa?g
TR D
MDY KATHEW 05/10/04-50015-010 150,00

STLEY ADORESS | 10450 SAN JOSE BLVYD.
CiTY-5§-BF JACKSONVILLE, FL 32257

= I
HAME

STREET ADDRESS

CiTy-St-op

TRE

HALK 3

ot DO NOT WRITE

- IN THIS SPACE

RAME
STReET ADDAESS
CIFY -51-3F

TiE

NAME

STREET ADOPLSS
Ciry-51-ap

Tme
HAME
STREES ALMPESS !

Giry-51-2P

12. | nereby cortily thal the infarmation supplied with this g does not quality lor the examption staed in Secuor: 1184 075'3}(13 Florida Statues. |urther cartily that e iﬂiorma%ton
indicated on this repos or supplamenial report is rue and acourale and tha! my signaturs shall hava the same loga! sliect as if made under calh; that | am an officer ¢f gg"t%{

of the corposation ar s race frusies arpawered (o emlsramrtasmqwedbymwmerws" Florida Stetutes; argd thal my name eppesrs in Block 16«5@0&
shenged. of ot an uﬂacimerggf\eft an gddross, with e othey ampowarad,

SIGNATURE: Mo wm "f/ﬁﬂ/ﬂ‘;‘ ‘?07‘/ 3?4~;1&§»5

EXIHATURE AND TYFED OB PRINTED MANE csszsmun@bﬂl OR DIRECTOR




