FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000021378 oy 05-02-2005 90500 044 ***150.00

1. Entily Name

KINA LUNDGREN, P.A.

Principal Place of Business Mailing Address ‘ U U a .j 3 d d
A727 SW 13TH AVE 4727 SW13TH AVE

206 206

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

RN syl |G

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

Toexr Myexrs. e 33908 | Foer my €2, FL 03-0388011 Nol Appicaie

L1
8 Country g Counmry 5. Certilicate of Stalus Desired (] $8.75 Additional
0 u_yk OB Fee Required

6. Name and Address of Current Regi d Agent 7. Name and¢ Address of New Registered Agent
e — j Ao NAME —d S o mop —mqe e 2
LUNDGREN, KINA Aifno(go BLH%D%QAE‘“ o
4727 SW 13TH AVE #206 CL ress (P.O. Bax Number is Not Acceptable
CAPE CORAL, FL 33914 R GRS ISARAN HPeaol. DR

City 'FOQJ m\IeQ.S FL IZ%

8. The above namad entity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Flarida. | am familiar wilh, and acgept

ine abligalions of re H &

SIGNATURE
Signature, Iyped or printed name ol registered agent dhd lit'e it applicablg. (NQTE: Registered Agent signature 1equirgd when réingtating) OATE
FILE NOWI! FEE 1S $150.00 9. Efaction Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 2 pelete TME D . Bcrange [ Addition
HAME ~ | LUNDGREN. KINA NAME LUNDGZEN KiNA
STREES ADDRESS | 4727 SW 13TH AVE #206 smmmunsssE 4131 dONATAN HACAEUE DR
CiTY-5T-ZiP CAPE CORAL, FL 33914 CitY-§T-7IP FOE—T m\‘. Ee_‘s . F‘— -bEQOB
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2tR
TILE 3 pelete TILE CJChenge [ Acdition
HAME NAME
STREET ADORESS STREET ADDAESS
CiTy-51-21P CITY-ST-7iP
TILE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST- 2P
TIrLE 2 Delete TIMLE [0 change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIvY-S1-2IP
TE 3 petete e . []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this fing does not qualily for the exemplion stated in Section 119.07(3Xi), Florida S1atutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receivgr ¢r rustee gmpowered Lo execute this report as required by Chapler 607, Florida Stalules: and that my name appaars in Block 10 or Block 11
changed, or an an attachment fkith 3 fHss. with fil other like empewernd.

SIGNATURE ) O‘QJ/‘L L[‘Q%‘[K

N .
+ BIGNATURE AND TYPED OR PRINTED NAhE OF SIGNING OFFICER OR DIRECTOR Date Draytime Phonas «




