‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 29,2005 08:00 AM

DOCUMENT # P03000022002 Secretary of State

1. Entity Name

REBECCA KAY KORVER, P.A.

= e me— oo s o )

Frincipal Place of Business - Mailing Address

10480 S.E, 101ST AVENUE RD 10480 S.E. 1015T AVENUE RD

BELLEVIEW FL 34420-3806 BELLEVIEW FL 34420-3806 _
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2. Principal Place of Business 3. Mailing Address
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Slite, Apt. ¥, etc. Suite, APt #, Ste.

1st MOORE CR2E034 (10v04)
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Tity & Stats Chy & State 4. FEI Number Appiiad For
e e B e ~ 59-3768670 Net Appicable
Zip Country p Couniry 5. Certificate of Status Desired ] ?g‘gi:;gggbw
6. Name and Address of Gurrent Registered Agent .| ~ 7. Nama and Addrass of New Registered Agent
L MName
?&%%Eg” ERES'IES'? ﬁ\}ﬁENUE RD. Strest Address (P.O. éox Nu miagr is Not';ﬁ;cceptable)
BELLEVIEW FL 34420 =t -
City B Zip Cods
SR TL bl Sy 3 e FL l =

8. The above named antity submits this s tement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE U A
Sigaaturs, ypad of privted rame of tegistered agent and ke & appheabli

{NCTE Regmtere_d Agent srgaature requined when nainstanng) DATE
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mfl;.:ﬂozwn& ::eﬁf vﬁféz%ggo o ®. Elsction Campaign Financing  $5.00 May Be
¥ - : e Trust Fund Contribution,

Make Check Pavabls to Flotida Depariment of State. L1 Addedto Foes

0. ' —_ OFFICERS AND DIRECTORS i 1. ADDH I0M5/CHANGES 10 DRFICERS AND DIFECTORS IN 11

TTE PSTD 1 oetete HitE [[] thange  [] Addition

Kave KORVER, REBECCA K NAME UO0O00A43145 )

STREET ADCRESS | 10480 S.E. 101ST AVENUE RD STREET ADDRESS 04/20/05-80082 021 150,00

cov.sr-ze  jBELLEVIEW FL 244203808 .. . 5, | om-sr-ap . ] i

TiTLE 7 Defete e C]change ] Addition

NAME HAME

STREET ADDRESS SIRRE] ADDRESS

CilYy-ST-2IP . = . - i CiTy-81- 2P ) L

WILE O Delete L ] change ] Addition

NAME HANE

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P . . § orvstm

WILE [T Celete THLE T Change [ Addition

HAME HAME

STREET ADDRESS SIRECT ADDRESS

GiTY-57-2P L - : _ § onr-stzp _

WL [ Delets 113 3 change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P o . L oy st- I

TITLE 1 Delete TILE [T chenge 1 adaition

AN WAME

SYRELT ADDRESS STREET ADDRESS

CITY - $7-2F _ N CITY-51- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 directer
of the corporation or the receiver or rustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Bloek 10 or Bleek 11 if
changad, or on an atachment with an address, with all other like empowared. fare
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