FILED

Apr 18, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-18-2005 90289 019 ***150.00

DOCUMENT # P02000049215
1. Entity Name
KEN HOLTHOUSER, PA
Principal Place of Business Mailing Address ’
1002 SE 5 AVE 1002 SE 5 AVE
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
P s ANR AR AR

Suite, Apl. #, elc. Suite, Apt, #, etc. 04092005 Cha-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

03-0439363 Nat Applicable
Zip Couniry Zip Counvy 5, Certificate of Status Desired O Ei'gg‘;}:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
—_——— — — - lurme -
HOLTHOUSER, KENNETH M i
1002 SE 5 AVE : Street Address (P.0. Box Number is Not Acceptable)
DANIA BEACH, FL 33004
City FL i Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
. the obligatiens of registered agent.

SIGNATURE
Signatura. yDeg of printed name of reg siered agent ang ulle if applicadle (NOTE: Refisterac Agunt sijnatute required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O detetg TME Tl Change [ Addition

NAME HOLTHOUSER, KENNETH M NAME

STREET ADDRESS | 1002 SE 5 AVE STREET ADDRESS

CTY-57-2P DANIA BEACH, FL 33004 CITY-ST-21P

e O etete TiLE O Change (] Addition

NAME NAME

STREET ADYIRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

TILE 3 velete THLE O change  (J Addition

MaME NAME

STREET ADDRESS STREET ADORESS

ciry-St-zp City-SI-2IP —— - . ST
|TmE - (2 velete e O Charge [ Addilion

NAME NAME

STREET ADDRESS STREET ADURESS

CITY -§T-21F CITY-ST-2IP

TITLE O Detete TIE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

TInE O Delete Tme [ Change [} Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CHY-ST-ZIP

12. | hereby certify that the informalion supplied with this fiing does nol quaiify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemnental report is irue and accurate and that my signature shill have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiyar or Irustge empgered 10 execule this repart as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atllachmepl with an addre ith all other likp empowered.
wa%z , ranll
% {/2.4/9 \
e T 7

SIGNATURE:
T SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




