2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000083469

1. Ently Name

MICHELLE CUMMINGS, P.A.

* Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business . _ : Mailing Address

116 3RD AVE § L 116 3RD AVE S
2. Principal Place of Business — 3. 'Evilaiﬁng Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10’.‘04)
City & State = City & State 4. FEI Number Applied For
— o 14-1898322 Not Applicable
Zip Country Zp Couniry 5. Certficate of Siatus Desired ~ [] 98+ Additional
— - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name o '

KREY, KENNETH R
4887 BELFORT RD
JACKSONVILLE FL 32256

Street Addrass (P.O. Box Number is Not Acceptable}

City

Zi:: Code

~ FL |

—_—

8. The akove named entity submitsas statament 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, lyped of printad Hame of registersd agent and ttle ¥ apohcable

(NOTE Registered Agert signature taguitad when ransiating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Fayahle to F_l_orida Department of Sﬁa};“

4

$5.00 may Be
Added to Fees

9. Electon Campaign Financing
Trust Fund Contributon, ]

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10. e OFFICERS AND DIRECTORS 1.

WLk D O pelete TILE [J Change ] Addition

NAME CUMMINGS, MICHELLE NAIE

SeTaoRgss (118 3RO AVES = STREEY ADDRESS

iv-51.0¢ [ JACKSONVILLE FL 32250 ~ G512 HOACONZ5 52T .

Whig D pelete e L I 0 changh s Y addition

MNAKIE NAME

LIRELT ARORESS STARET ADDRESS

Cily-ST-dIF SITY-ST- 2P

i L Delete M 7 Shange [ Addition

RAME MAME

STRLET ADDRTSS H SIREET ADOIRESS

CIy Si-dI F GTYosi-aP

i [ petete 1L [JChange [ Addition

NAME MAME

SIREET ADDRESS STREET AQDRESS

CITY-51-F . CHY-S1-2IP

i7LE 3 peiete T ) Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADCRESS

Y- §1-71P _ CITY-S1- 2P

TINLE O pelete e T change [ Adtibon

NAME NAME

STREEYT ADDRESS STREET ADQFESS

oy sr-zp . CHTY-SF- 7F .

12. | hareby certjfﬁ_that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corperation or the receiveror truslea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ment with an address, with all other Ji

J1-05 50D pm

SIGNATURE:,

[ P o s

¥ SiGRATURE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER OR DIHECTDU

Daio Daylrne Phone ¥ R




