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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2004 08:00 AM
DOCUMENT # P02000018815 Secretary of State

1. Entity Name .
KAREN R. GILBERT P.A.

Principal Place of Business Mailing Address
B227 LAKE SERENE DR. 8227 LAKE SERENE DR.
ORLANDQ, FL 32836 . ORLARDO, FL 32836

IR AT

04072004 No Chg-P CR2E034 {10:03}

DO NOT WRITE IN THIS SPACE PR FpgioaFor

45-04668925 Not Applicable

$8.75 additionat
5. Caridicale of Status Desired d Fee Required

8. Name and Address of Current Registered Agent

§257 LAKE SERENE DR, DO NOT WRITE
ORLANDO, FL 32836 ) : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda, 1 am familiar with, and accept
the ohiigations of registered agent.

BIGNATURE
Signatwe, typed o pristed name of regisiered agent and Lie if applicable. {HOTE Hegisiered Agent signature required whan roinstating) DATE
A — T U
FILE NOWI! FEE IS $150.00 # Eloction Campaign Financing $5.00 Mayse | 4 15/04-80002-018 150,00
After May 1, 2004 Fee will he $550.00 Trust Fund Congribaation, {3 Added to Faas
10, OFFICERS AND DIRECTORS _ [
THLE P
NAME. GILBERT, KAREN R

STREET AQDRESS | 8227 LAKE SERENE DR.
CiTY-57-2iP CQRLANDC, FL 32836

THLE

MAME

STAEET ADBRESS
CHy-SY- e

TLE
HEME

plaa DO NOT WRITE

o IN THIS SPACE

HAME
SFREET ADDAESS
CIFY-57-21P

TILE

HAME

STREET ADDRESS
CIFY-5Y-2IP

THLE

RAME

STAET ADDRESS
Ty 51- 2P

12, | hereby certfy that the information supplied with this filing doss not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutas. 1 fusther certify that the information
irdicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oabis; that } am an cfficer or directer
of the corporation or the raceiver or ustee empowered to execute this report as regquired by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered,

sionaruri:_Koun & [Tkt Koy £ Ooifet Goig0y

SIGRATURE TYPED O D NAME OF SIGHING OFFICER OR DIRECTOR

Daytimo Phore #




