3

2004 FOR PROFIT CORPORATIO FILED

_ANNUAL REPORT —=~ - Apr 26,2004 08:00 AM
DOCUMENT # P02000016499 LRE Secretary of State

1. Enlity Name

KATHRYN GRACE FLEMING, P.A.

Princlpal Place of Business ] M;;ilng Ad;:!ress '

302 SQUTHARD STREET 302 SOUTHARD STREEY
SUITE 210 SUITE 210

KEY WEST, FL 33040 KEY WEST, FL 33040

aamm— ]G

02182004  No Chg-P CReEN34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Appied For

NOT APPLICABLE Mot Applicable
- $8.75 Additicnal
. 8. Cedificate of Status Desired O Fee Raquired

5. Namse and Address of Current Heglsteu"&d Agent e

LI , KAT G
gng:é‘g%ﬁ:as‘%%“é&# € DO NOT WRITE
KEY WEST, FL 33040 lN THIS SPACE

8. The abava named entity subnits this stalement'f;r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam famillar with, and accept
the cbiigations of registered agent. :

SIGNATURE e L . - ] s o
Signalura, typed or prinied nama of reginarad agent and tills appl(;ahlg_w (NDTE.": .:' Aqent hgr . jemk'd»fdm )] ] B L DATE
FILE NOWI!I FEE IS $1 %0.00 %, Election Campaign FFnancing ss:dbMay_Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. L1 Addedto Fees
10, ' OFFICERS ANG DRECTORS . o 1 ] ) )
TITLE PD .
NAME FLEMING, KATHRYN GRACE

STREET ADDRESS | 90BA FRANCES ST
omy-sT-2P | KEY WEST, FL 33040 o L yoonooiagzios o

ey, " f4 227/ TM-80052-012 150, 00

NAME
STAEET ADDRESS
Cmy-8T-21p

TILE
HAME [ |
STREET ADDRESS

o o o . DO NOT WRITE

o | ~IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TilE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CrvY-ST-21P

== e 1 e N N

12. | hereby cerfity that the information supplied with this ﬁllng does nat qualify for the exemption steted in Secticn 119.07(3)(i), Florida Statutas. | further certify that the informatlon
indicated on this report ar supplamental raport is rue and accurate and that my signabute shall have tha same legal effoct as if made under oath; that | am an officer o direcior

of the corporalion or tha roceiver or trustes empowered to exdcute this report s required by Chapter 607, Florida Statutes; and ihat my name appears in 8lock 10 or Biock 11 if
changed, or an an attachmant with an address, with al? other like empowered,

SIGNATURE: WM@@%
TURE TYPED OR PRINTED RANE OF $IGNING OR DIRECTOR Date Daytime Phane ¥




