2004 FOR PROFIT GORPORATION

ANNUAL REPORT“ (AR)

FILED

DOCUMENT # P02000041018

1. Entity Name

KAREN A, LLEWELLYN, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 043 ***150.00

Principal Place of Business

25 TURTLE CREEK CIR
OLDSMAR FL 34677

Maiting Address

25 TURTLE CREEK CIR
OLDSMAR FL 34677

W A W e T

2. Principal Place of Business 3. Mailing Aodress

Il

(|

T

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

MCORE CR2E034 (1 1/03
City & State City & State 4. FE!I Number Applied For
30-0072863 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

LLEWELLYN, KAREN A
25 TURTLE CREEK CIR
OLDSMAR FL 34677

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature. typed o printed rame of registered agent and iitle f applicable.

(NOTE: Regislared Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF!ECTGHS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

Tme DP £ Delets TE B change [ Addition
NAME LLEWWLLYN, KAREN A NAME LLEWE (LA, A ReEN /Q-

STREET ADDRESS |25 TURTLE CREEK CIR STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITy-S1-2IP

THLE £1 pelete- HILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:ZiP CITY-ST-2IP ~

TME 25 [ Detete TLE 3 change [ Addition
MAME. — - mme| e A B 7Y S - - - e e i e P
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iP

TLE [ Delere TITLE [Jchange [ Addition
NAME NAME‘

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3¥i), Florida Statutes. { furiher ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:ach?t with an address with all other like empowered.
SIGNATURE: O Apontlly

4/7/ #  727-785-2422)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




