ol R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2004 08:00 AM

DOCUMENT # P02000018228

1. Entity Name
KAREN L. REED, P.A.

Secretary of State

Mailing Address

PO BOX 101
OSPREY, FL 34229

Principal Place of Business

89 BEACH RD.
APT. D
SARASOTA, FL 34242

TR

01222004 No Chg-P CR2EC34 (10/03)

4. FEl Number Applied Fer
30-0044637 Net Applicable

5. Cetificate of Status Desired O $8.75 Additional

§. Name and Address of Currant Registered Agent

REED, KAREN L
89 BEACH RD, APTD
SARASOTA, FL 34242

Fee Required

_ DONOT WRITE
~. IN THIS SPACE

8. The above named antity subsmits this statement for the purpose cf changing its registared office or registered agent, or both, in the Stata of Florida. [ am famihaf with, and accept

tha obligations af registered agent.

SIGNATURE
Signature. typed o prnled nama of regisiasred agant and tithe il apoficable. {NOTE Regisierecs AQent signature raquiced when reinstating) TATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e H00O0a0vER03 o
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Coniribution. Added to Fees 03/04/04-80001-0i8 150.00

10- OFFICERS AND DIRECTORS I

P
REED, KAREN L

89 BEACHRD, APTD
SARASQTA, FL 34242

IE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-§7-210

TILE

NAME

$TREET ADGRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
Ciry-sT-2P

TRLE

NAME

STREET AQDRESS
CiTY.ST.2IP

TITLE

NAME

STREET ADDRESS
CITY.57-21P

H -‘i:
ﬁ.&

Fa

2, -DONOTWRHE
© - INTHIS SPACE

. |N

12. | haraby certify that the information supplied with this iiling

of the carparation gr the recaiver or truste: ,
changed, or on an atiachment with an addrgss, with all

SIGNATURE: -ﬁ‘\@

er like empowered.

A ON

2 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supplementat report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an oficer or director
mpowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name aprears in Sleck 10 or Block 11.if

L. et Od G 51990

JGNAJURE ANG TYPED O'R;éhﬁn NANE OF SIGHING OFFIGER OR DIRECTOR

[- 3
Cate . _ Daylime Prooe #




