2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000006280

1. Entity Name

KATHLEEN ACHILLE, P.A.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90049 006 ***150.00

Principal Place of Business

8637 MIRAMAR PARKWAY
géHAMAR FL 33025

Mailing Address

MIRAMAR FL 33025
us

8637 MIRAMAR PARKWAY

— - s
- - - ES

LI
.

. =,

2. Principal Place of Business 3. Mailing Address

7ot QL. 3rd Ave.

8,37 Micaucar P/

I

ACHILLE, KATHLEEN" ~
8637 MIRAMAR PARKWAY
MIRAMAR FL 33025

" Suite, Apt. #, etc. Suite, Apt. #, etc. 4 MOORE ‘CR2ED34 (11/03)
AN
City & State City & State , 4. FEI Number - Applied For
Yoo lauderdale Y [Micanar B COh- 174095 ot Aoplcatie
Zip Countr Zip Country - . $8_75 Additional
%%’%Uo \_[%A %m u 5. Certiicate of Status Desired O Foc Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of fegisten

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, ang accept

ed name of registered agenl and tile # apphcable,

{NOTE: Regstered Agent signature required when reinsiating)

,:;Aq’/ccl.

DATE

$5.00 May Be
Added to Feaes

9. Election Campaign Financing
Trust Fund Contribution.

\ OFFICERS.AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 3 Delete TITLE [fChange [ Addition
NAME ACHILLE, KATHLEEN NAME
STREET ADDRESS | BB37 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-8T-2P
TITLE O oelete LE ] Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Detele THALE Cchange [ Addition
NAME NAME
“SIREETADDRESS [~ - -~ - .- — e e STREET ADDRESS~[- — —— ~ — e U
CITY-ST-217 ConY-ST-2IP
TITLE O pelete TITLE (O Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP ) eITY-ST-2IP
TTE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peleta TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ATGRESS
CITY-ST-7P CITY-ST-2P

changed, or on an attachment with a

SIGNATU

ith all other like empaowered.

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIERATUREERD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,;/?/19/04 (@A)4 -Boto

U pate Daytime Phane #




