FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT-# P02000002422 EEnED 04-20-2005 90349 033 ***150.00

1. Entity Name
KATHIE W, KEARNEY, P.A.

Principal Place of Business Maiting Address v e
10450 SAN JOSE BLVD. 10450 SAN 10SE BLVD. - 5004 0 6 6 B
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 pEe

R

01082005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE o P , AopiedTor

01-0551562 Nat Applicable
- . ) $8.75 Additional
. ‘ L 5. Certificate of Status Desired O Fae Required
8. Name and Address of Current Registered Agent R e S LI

ST S'E"“E'““’%Eég‘:"g,,ﬁf;—m’f?%m_ DO NOT WRITE
PORSONVILE FE32298™ — Jackso Ve, - IN THIS SPACE

i,

. - - 3 )j——s '7
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of redistgfed agent.
1,
SIGNATURE ¢ 774 ;4,44/-.&7( ¢ /S/DS
Sgreis, typed of prntad naime &l registared agent and e d appicable. {_J (NOTE: Registerea Agent signatre reguired when reinstating) J oae 1
- — -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will. be $550.00 Teust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME KEARNEY, KATHIE W

SIREETADDAESS | 10450 SAN JOSE BLVD.
CITY-5T-21F JACKSONVILLE, FL 32257

TME ) : . . .
NAME i ’ ’

STREET ADDRESS
CmY-ST-2P

TITLE

CHAME © - - ST oo cT T -

s " DO NOT WRITE

TITLE ! lN THIS SPACE

NAME
STREET ADORESS
CIvY-§7-2IP

TIE

NAME

STREET ADDRESS.
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CIFY-51-2P

12. | hereby certil}_: that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify thai the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustas empowered 10 axecute 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 attachrment with an address, with all other like empowerad.

SIGNATURE: W M 4"%5;/05 %4/—‘3?"‘/’5?&45

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m{ewon Data Paytime Phons #
7




