2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # P02000016499

Secretary of State

1. Entity Name
KATHRYN GRACE FLEMING, P.A.

) mﬁaﬂinq Ad&regé
302 SOUTHARD STREET
SUITE 210
KEY WEST, FL 33040

Principal Place of Business

302 SOUTHARD STREET
SUITE 210
KEY WEST, FL 33040

A AT

e . . 01112005 Ne Chg-P CR2E(34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

m) $8.75 Additional

- -1 8. Certificate of Status Desired Fes Reguired

6. Name and Address of Current Registered Agant

________DO NOT WRITE
~ IN THIS SPACE

FLEMING, KATHRYN GRACE
302 SOUTHARD STREET
SUITE 210 .

KEY WEST, FL 33040

8. The above named entity submits ihis statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obfigations of registered agent.

Haruein CEACE EIEminG

SIGNATUR -
aturs, ¢r printed nome of reglstered agffpt and tis | applicable. {NOTE Ragistered Agent signatura required when reinstating)

L3l s
L 53

9, Electicn Sampaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00 Added to Fees

After May 1, 2005 Foo will be $550.00

10. QFFICERS AND DIRECTORS

PD T IR
FLEMING, KATHRYN GRACE

908A FRANCES ST

KEY WEST, FL 33040

TME

NAME

STREET ADDRESS
CiTY-5T-2P

e HADO00Z2]

a
5

- 0
202/ 05-800

TNE

NAME

STREET ADDAESS
CmY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TiLE

NAME

STREET ADDRESS
GITY-5T-719

~IN THIS SPACI

TIME
NAME
STREET AGDRESS .
GITY-§T-21P e

TITLE
NAME
STREET ADERESS
CITY-ST-2iP . .

12. | horeby certsf*tha: the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statuies. | further cartify that the information
indicated on this report or supplementat report is trus anc accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with alt other [ilke empowered. .

SIGNATURE: o s’ ; : ’ , -

IGNATUREAND TYPED OF PRINTED NAME OF SIGNJMK OFFICER OR DIRECTOR Caylime Phone ¥




