FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # PO3000008934 03-18-2004 90042 003 ***150.00

1. Entity Name

KATHRYN POLENTO SUPPQORT COORDINATION INC

Principal Place of Business . Mailing Address

P.0, BOX 510 P.0. BOX 510

. LITHIA, FL 33547 LITHIA, FL 33547

F e S VAR O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & Stata T El Number Applied For

C‘jj 2-065 212506 | [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

7. Name and Addresa of New Registered Agent

6. Name and Address of Current Registered Agent
R - R o s Name

POLENTO, KATHRYN E

2243 E KEYSVILLE RD Strest Address (P.0). Box Number is Not Acceptable}
LITHIA, FL 33547

City ' FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registaced agant and lite if applicabla. {NOTE: Regisierad Agant signature required whien reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O Delete TME [l Change [ Additian
NAME POLENTO, KATHRYN E NAME
STRELT ADORESS | 2243 E KEYSVILLE RD STREET ADORESS
CITY-57-2iP LITHIA, FL 33547 CITY-ST-2P .
TINE [T petete TIMLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-57- 2P
e [ Detels TIE : © [Jchange  [J Addition
NAME NAME
- STREET ADDRESS 15w - . .. B T - -J smeEETaoDRESS | - S = el e e e T . e e
CITY- ST-2IP CITY-ST-2P
JILE [ petete TIME [l change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME ] Delete TIMLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P ‘ CITY-ST-7P
THLE (3 pelete TME [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changgd. or on an attachment with an addrasg, with all other like smpowered.
SIGNATURE Jdm | 3-16-04 (813) 382-225 >

ZEIGNATHWND TYPED OR PRINTED NAME OF SIGN®NG OFFICER OR CIRECTOR Data Daytime Phano #




