FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000064160 04-13-2005 90060 014 ***150.00

1. Entity Name

THE LAW OFFICE OF BRIAN C. KERI, P.A.

Principal Place of Business Maiting Addrass

PO BOX 13599 PO BOX 13599

TALLAHASSEE, FL 32317-3599 TALLAHASSEE, FL 32317-3599

S S— T R
Suite, Apt. 4, etc, Suite. Apt. #, etc. 01112005 Chg-P CR2E034 (‘10’,.03)
City & State City & State 4. FEI Number Applied For

. 03-0465131 Not Applicable
Zip Country e Country 5. Corfficate of Status Desied  []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

- Name -

KERI, BRIAN C

1200 CONSERVANCY DRIVE EAST Streat Address (P.G. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL l Zip Code

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

SIGNATURE
" R s:iqmme,wpédaprinudnh'ru'ﬂmggemagam_arh tite if apoficable. ) (hDTE:Reg;s(erApenlmmIe?kedwwir?uﬂ\gl m'f.ﬁ. —m ‘_ ',.D.'.“E' . f‘ '_L: s
- . ';‘ .‘:..2 .'a.‘l‘..-.n. s da e »"| . - Lant . - ) I E SN RN 124 o TR S T
~-—>- FILE NOWHI-FEE IS $150.00 ——— | - 9-Electon Campaign Firancing -~ $5.00 MayBe [~ — = —~ = =" === 70 =
. After M}ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. **+ [ Added to Fees
LR B A-'..';: . . . C
10.: OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o] * 7 Deset e 1D L Cemee— .. . WOChenge . [ Addition.
M | KERIJBRIANC T NAME Keri, &ran C
STREETAGDRESS | 2817 SHAMROCK SOUTH SREELADDRESS. 300 Col\Berv AN G O E(—\;\—
CITY-§T-2P TALLAHASSEE, FL 32308 OY-SP T aWphAsnee FL A1
TiTLE O elete TITLE [ chenge  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
eIy -ST-2P CIFY-ST-2P
e 1 Delete TMLE [ Change [ Addition
NAME NAME
STREETADDRESS | . - STREET ADDRESS - -
CITY-ST-2Ip CITY-ST- 2P
HE [ Detete TME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE O Delete TNLE [ Crangs [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-§1-ZiP e CITY-ST-2P
T 3 Oopsee_ fme _ |- ) ). Change”_. [] Addiion .
NAME T T T TN T RS TNME SR AT PN b ot
CBmEETADDAESS | T T T T T T TN ek aporess |
Comesiaer | R | - Tl Om-SE-IP b TEERE

12. | hereby cerlilg that the information supplied with this liling does not qualify for tha exemption stated in Section HQ.D?SB)(i)_ Florida Statutes. | further certify 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 oath; that | am an officer or director ~
of the cerporation or the receiver or.trustee empowered (o executa 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 attachmant with an addrass, with all other like empowared: - ks o T TooTTTrmTr T -

SIGNATURE: APz ?////DS B0} 12222
LA

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING QFFICER OR DIRECTOR Daytume Proae #




