2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000121686 Mar 03, 2004 08:00 AM
1. Entity Mame _ ¥ - Secretal'y Of State
KAREN K. CUDD, P.A,
Principal Place of Business Mailing Address
14887 INNERARITY PQOINT RD. 14887 INNERARITY POINT RD.
PENSACQOLA FL 32507 PENSACQLA FL 32507 o
1 JORERR AR
Suite, Apt. #, gtc. T Sure, Apt #, ete, MOORE CR2E034 {1 1/03}
Cily & State City & Siale 4, FE! Number Applied For
) _6_5'1 16053? Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gi'gfmﬁ?:;ﬁ‘ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
?gL%GSE\kI %2L[‘;\IT§ %BI-A’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR - - -
MIAMI FL 33145
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing 18 registered office or registered agent, or LG, @ the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Swnature typbed of prmted name of registered agont and Iive f applicable (NOTE Ragstarea Agent signaturs required when reingtating] o - CATE
I g X ) T
FILE NOW!i! FEE l.s $150.00. Lo 9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fe? will be $550.00 e Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ) “ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
BIE PSTD [ Delete TLE [ change [ Addition
NAME CUDD, KAREN K NAME
STREEY ADDRESS | 14887 INNERARITY PQINT AD. STREET ADBRESS
Y -ST- 2P PENSACOLA FL 32507 CATY-51- 2P
fInE o 01 Delete e O] Change [ Addition
e e 00000074303
LY ACORESS ST ADORESS 03/03/04-50039-002 150. 00
Ty -5T- 2P Iy -§T-218
TITLE o T DCodee TiTLE [ Change ] Addition
NAME HAME
STREET ADDAESS SIREET ADORESS
CITY -5T- 2P GITY-§T- 2P
e o O etete L ' Ol Changz [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-Zp * GITY. 5T 2P
TILE [ cerete ITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY- ST 2P Cy-SI1-2p
TITLE o 3 pelete TILE ' ’ [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy -ST-2P CITY- ST- 2P

12. | hereby ceriify that the information supphéd with this Filing does not qualify for the exemption stated in Section’ 119.07¢3)(), Florida Statutes. 1 furthes certify that the nformation
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiv or frustee ernpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed. or on an attachmenywith ddress, wtl er ke empowerad.

SIGNATURE .
sscmyas AND TYPED QR F’Qrmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




