2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Apr 25,2005 08:00 A

DOCUMENT # P02000119680 TR Secretary of State
1. Entity Name
KATHRYN A RUMMERY INC.
Frincipal Piace of Business Mainng Address
WATERFRONT SPECIALISTS 9754 AVIATION BLVD
80TH STREET STATION MARATHON FL 33050
ot e
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt, #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applred For
61-1445405 Nat Applicable
ap Country P Couaty 5. Certificate of Status Desued . gg’gg,ﬂff&"ﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&%%ﬁx*%ggﬁ;g A Street Address (P.C, Box Number is Not Acceptable}
MARATHON FL 33050
City F L Zip Cade

8. The above named entity supmits this statement for the pumpese of changing its registered office or registered agent, or both, In the State of Flanda. | am familiar with, and accept

th eobhgatzons Q fegiste ad agent.
MM —D

SIGNATURE
Sgnaly; me of reguslersd agent and IMle 4 applicable (NOTE Regsterad Agant signature tequied when @nsiahng) DATE
[~
FILE NOW!!! FEE l§ $150.00 8. Election Campaign Fimancing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ betete T HONN00E30255 [ change 7] Addition
Neve RUMMERY, KATHRYN A NN e Ao N
STetT ADDRSS | §754 AVIATION BLVD SRELT ADDRESS 04/ 25/05-801 51018 150,
Tity - 31-4P MARATHON FL 33050 CIY-ST- 2@
M 1 Delete T Ochange [T Adaiton
HAME NAME
STREEE ADDRESS STREET ADDRESS
Civy 51 2P Y- ST 2P
T {3 Delele ine [ change ] Addition
HAME NAME
SBT AR oy SIEETATORISE '
oY S B CiTY-ST- 7P
TILE 7 Detete DLE [Jchange ([ Addibon
NAME NAME
STREE T ADDRESS STREET ADDRESS
Ty ST e CITY-ST- 2P
A 1 petete e [ Change ] Aduihon
WAME NARKE
SIREET ADDRESS STREET ADDRESS
Y. ST 4l CITY- 5721
ITE [ tetate i [ change [T Addition
NAME AME
STREET AGDRESS STREET ADTAESS
AR CIry 377

12. I hereby certily that the information supplied with this filng does not qualify fat the exemption stated in Saction +19.07(3)(i}, Fionda Statutes, | further certify that the information
indicated on his 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 dregtor
of the corparation of the receier or frustee empowersd 1 executes this report as required by Chapter 507, Florida Statutes; and that my name appears in Blogk 10 or Block 111

changed, or on an attachment with g» address, with all other {ik wered,
SIGNATURE: m) & ! 4 L) Y 22 -0 Fox-75/ ?57? l

?‘Eunmns [Ty ry#.n OR PRINTED NAMEATF SEGNING OFFICER OR DIRECTOR Date Tapee Phams &




