-~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED

Secretary of State

04-26-2004 90574 044 ***150.00

DOCUMENT # P03000048149

1. Entity Name
KENNA L. FABER, P.A.

May 12, 2004 8:00 am

Principal Flace of Business Mailing Address
18611 BARTON DRIVE 18611 BARTON DRIVE
LUTZ FL 33549 LUTZ FL 335649
S S MGE R
!
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FELNumber . ‘Apphied For
L@_- Cﬁ \ 33 q O ~~]Not Applicable
Zip Country Zp id . Certificate of Status Desired [} fg';’fqumm""“
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngB SRB.;E!;!SG IE)R'VE ] o _ Slrefl Address (P;O. Box Nurnbe!iiis Not Acgeptable) _
LUTZ FL 33549
City FL l Zip Code

8. The above named entily sulmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida. | am familiar with, and accept
the obfigations of registerec agent.

A 3 guL T g et

SIGNATURE
Signature. lypeq of pRied name of reqistarad agent and tice § agplicablg. {NOTE: Regesiered Agent Signaiure requinad when relngiatng) Bate
RIS Y S T T e L e s i &
SFE ‘s‘;sisgéﬂ;s K‘a 9. Election Campaign Financing $5.00 may Bs
it &t Trust Fund Contribution, Added to Fees
A

OFFICERS AND DIRECTORS

P

1. ADDLTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
{7 petere me O Change  [J Addition

NAME FABER, KENNA L NAME '
STREET ADDRESS | 18611 BARTON DRIVE STREET ADDRESS
CITY-57-78 LUTZ FL. 33549 CITY-ST.DP
e 3 Delste TNE [ Crange [ Addition
NAME HAME
STHEET ADDRESS I STREET ADDRESS
CiTY-S1-21P Cy-S1-2P
TME O oeiete e O change [ Addition
NAME. HAME

STREEYADDRESS f . . . C e e e e oo N STREETADDRESS —_— v e m— — i S
Cn-5T-20 e _ . _ . _oiy-St-ap e o
TLE O Belete TIE [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
GIY-ST-2P CTyY-ST-2P
TIME 3 Delete mE [Jchange [ Addition
HAME NAME
STREET MODRESS STREEY ADDRESS
CiTy-SI-21P CITY-S1-2P
TME CJ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-2P CiTY-§7-0P

12. I hereby certig_lhat ha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this reéport or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under path; that } am an officer or director
of tha corporation O the receiver or trusiee empowered o execute this reperd as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11l
changed, or on an attachment with an address, with all other like empowerad.

SIGNATU

RE: o, o\ Doloes
SIGNATURE AND TYPED OR PRINTED MAME OFFICER OR t

Phone #

Cnea. Adslos g3]g10-594




