2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P02000050694 Jan 12, 2004 08:00 AM
Secretary of State

1. Entity Name N
KATHERINE A. BARSKIL PA. « - 7*

Principal Place of Businass Mailing Addrass
16428 126TH TERRACE 16428 126TH TERRALE
JUPHTER, FL 33478 JUPITER, FL 33478
i ;
[RIER IR AV KD AR AR EA LR
01062004 No Chg-F CR2E034 {10/03)}
DO NOT WRITE IN THIS SPACE PRI FomiedFe
02-0599183 Net Applicable

5. Certificate of Stetus Desired I $8.75 Additional
Fee Requited

6. Name and Address of Current Registerod Agent .
Praiisvpsiialied DC NOT WRITE
CORAL SPRINGS, FL 33071 IN TH'S SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or regiétefed aﬁeﬁt. ot both, in éha Staie of Flérida. | arn farrdizr with, and accam_
{he obiigations of registered agent.

SISNATURE - — S

Signature, typed o panted nama of registered ageat and tite i eppicatie, (NOTE: Begrstered Agent signaiune requied when reinstatiog) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 oy 8o
After May 1, 2004 Fes will bs $550.00 Trust Fund Contribution. O  Added toFees
0. CFFICERS AND DIRECTORS 7
TNE D
WAME BARSIKS, KATHERINE A

SIREET MDDRESS § 16428 126TH TERRACE
CITY-ST- 2P JUPITER, FL 33478

HTE

i LONO0000s 257

sl 31/13/04-80050-012 150,00
£my-57-29

ImE

ML

ol DO NOT WRITE

me ~ IN THIS SPACE

BIRELY ADDRESS
City-sT-21p

THLE

RAME

STREEY ADDRESS
Cixy-SI-ae

THE

NAME

STREET ABDRESS
CiEY-8T-1F

12. 1 hereby codily that the information supplied with this filing dees not qualily for the exomption siated in Seclicn 119.0?%3)(&, Florida Statules, |Hurther certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat stlect as if made under oath, that | am an gificer or dirasior
of the corporation of the recefver or rustee empowered 1o execute this report s required by Chabter 807, Florida Statutes; and that my name appears in Block 10 or Block 118
changed, or on an atlachment with an address, with 2l cther like empowered.

SIGNATURE:  knrHERine Barsk t6/o8  sel- 5. sove

AND TYPED OR NAME CF SIGNING OFFICER OF DIRECTOR Cate Oarylima Phomm ¥




