FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000018228 Sgg{gfig; gfﬁﬁjﬁe

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

Principal Place of Business Mailing Address
B85 AVIENDA MESSINA 85 AVIENDA MESSINA
SARASOTA, FL 34242 SARASOTA, FL 34242

S wTemronwmssmo 1 AT VRV Ao

85 AVENIDA MESSINA

Suite, Apt. #, etc. Suita, Apt. #, etc, 02012005 Chg-P CR2E034 {(10/03)
City & Siate City & State 4. FEI Number Applied For
SARASOTA , FL SARASQOTA, FL 30-0044637 Not Applicable
Country Zip Country | ; $8.75 Acditonai
3 fi
34242 2009| USA 34242-2009| USA 5 Contficate of Status Desired. [ £ "2 squied
8. Name and Addreas of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agent
_ _ ) _ o _ | Nama. o j _ B
REED, KARENL B KAREN L. REED
89 BEACHRD, APT D ’ Sitr P. plabie)
89 BEAGH RO, APTD. AL
City i 8,
SARASOTA FL |£8592-2009
8. The above namad entity sUbmits d'us statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblnqab%ofrﬁ ] ag
SIGNATURE “SIGNATURE L KAREN L. REED a- {’:} —( )b
u.f typed o printsd nmn! ragistarad agant and titly if pRCabls. (NOTE: Regisierad Agent Sgnature reduirsd when reinstating) . DATE ..}
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedio Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ O Cetele TnE P CRchangs [ Avdition
NAME REED, KAREN L NAME REED, KAREN L
STREET ADORESS | 89 BEACH RD, APT D ’ STREET ADORESS
' A A
orv-stzp | SARASOTA, FL 34242 P 2?131: ENIDA MESSIN
TME O petets TmE bk Cctange ] Aadition
NANE NAME
STREET ADDRESS STREET ADDRAESS
Ty -&T-ar CITY-ST-2IP
TmE O etete mmE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITYIST-pp = {~— = -~ - - inasnd - cmy-St.ap - - on T - = e
TE O delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2F CITY-ST-2P
TME O pelete g [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
civy-$1-IP . ‘ CITY-ST-2P
me - ‘ ] Delete me ) Clcrange () Addition
NAME ' . NAME
STREET ADDRESS |71 iR [ STREET ADDRESS
CITY- ST-2IP CITy-ST-2P
' 12. | heraby'cenify that the information supplied with this luh does not qualify for the 'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ar\ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrugtae empowered 1o 8xecute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears m Block 10 of Block 114
changed, or on an attachmenit ddress, with alt other like empowarad.
SIGNATURE: fZO é/ KAREN L REED dr)\ r’)"(D 941- 345 8585
T'UII! ANRD TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dare ) Oaytima Phone #




