2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000008934 Feb 10, 2005 08:00 AM

1. Entity Mame

KATHRYN POLENTO SUPPORT COORDINATION INC

Principal Place of Businass

P.O. BOX 510 .
LITHIA FL. 33547 —

Mailing Address

F.O. BOX 510
LITHIA FL 33547

Secretary of State

i

|

| I

[l

2. Principal Place of Business __ _ 3. Mailing Address
Suite, Apt. #, etc. ) o Suite, Apt. #, efc 15t MOORE CR2E034 (10{04)
City & State B City & State 4. FEI Number Appligd For
32-0052256 Mot Applicable

Court i C L

o . ountry ap ountry 5. Certificate of Status Desired [ $8'75 Addjtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S | Name

POLENTO, KATHRYN E
2243 E KEYSVILLE RD
LITHIA FL 33547

Street Address (P O, Box Number is Not Acceptable}

City

Zip Code

FL

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

the ohiigations of registered_agent

SIGNATURE

Sigrature, lypad or printed narme of regslered -agontéﬁd [»lh; ;f a_ppuaabl; T

{NOTE Registered Agent signatura foc‘;m'nd when snstalirg) CalL

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

9. Electicn Campaign Financing

$5.00 May Be
Trust Fund Contributon. O

Added to Fees

Make Check Payable to Florida Department qf State

10. OFFICERS AND DIRECTORS _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T pelete an: [ change [ Additicn
NAME POLENTO, KATHRYN E NAME

STREETADDRESS (2243 E KEYSVILLE RD STREET ADDRESS

City sl-zip LITHIA FL 33547 CITY-ST-21P

THLE O pelele TITLE I T D [ Change {1 Addition
NAME NAME [ ‘}f‘i‘j!{:‘%ﬁd@é% {xf:' 005 15

SIFFET ADORESS STREET ABDAESS o L LT oS 150,88

Ty S 2P arv.st e

Tl 2 Delefe 1l t ] change  [] Addition
HAbE MAME

SIRTET ADDAESS - STREE? ADDRESS

cliy-51-21P CIFY-51-21F

it S Olpaete § [ change  [] Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

Ciy-st-2p CHy-SI-2F

L O petete T [ change [ Adattion
NAME NAME

SIRELT ADDRFSS STHEET ADDRESS

CITy-Si. 21 Y Si AR

g Cloeete ] et Cchange [ Addition
NAML MAME

SERELT ADORESS STREET ADDRISS

eIy st CIEY ST 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}0), Florida Statutas. | further certify thal the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block [1if
changed, or on an attachment with an addrass, with all other ke empowerad

Rficfos  (§3) 39232532

SIGNATURE:

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIREGTOR

5148 < Daytme Phona #




