2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000083726

1. Entity Name
KERRY LYNN DOELLING, PA

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address
11352 PERSIMMON BLVD.
WEST PALM BEACH, FL 33411

Principal Place of Business

11352 PERSIMMON BLVD.
WEST PALM BEACH, FL 33411

R O

01272005 NoChgP  CRPE034 (30/03)

4. FELNumber Applied For
20-0425727 — ' Not fpgﬁcable
- =l & Cortificate of Status Desired (] §3£5 Adiditional

6. Name and Address of Current Registerod Agent

DOELLING, KERRY L
11352 PERSIMMON BLVD.
WEST PALM BEACH, FL 33411

T T B T T oy T T ity e ol

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registéred office or registared agent, of both, in the State of Florida. §am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Eigraturg, typed o peiiad name of rogisterad sgant and e # appTcabie.

{NCYE: Beglstered Agent signatule requirod when refnsating) DATE

FILE NOWH! FEE IS $130.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritation,

9. Election Campaign Financing

$5.00 May Be HIGNG2 10764
Added to Foes | |TE.,QE‘,J)[]5..~5{}{R_33—DIQ 150,

10 OFFICERS AND DIRECTORS ]

THLE PRES ST

STREET ADDRESS | 11352 PERSIMMON BLVD.
CITY-$1-2P WEST PALM BEACH, Fl. 33411

NAME DOELLING, KERRY L *

THLE

HAME

STREET ADDRESS
Gy -§T-2P

TmE

STREET ABDRESS

THLE

Cry-57-2°P i

SYREET ADDRESS
Ciry-57- 2P

THE

STREEY ADDAESS
ChY-ST-2IP

THEE

HAME

STAEET ADDRESS
CITY-57-2P

e I

DO NOT WRITE
IN THIS SPACE

12 [bherehy aerhﬁ\_f| that the informatiion supplied with this filing does not quaify for The exeinption stated Iy Section 119.07(3XT, Florida Statutes. | further cerdify that the informatian
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal sHfect as if made under caih, that | am an cfficer or direcior
of the corporation or the receiver ar trustee empowered fo execute (his report as required by Chapter 507, Florida Statutes; and that my name sppoars in Blook 10 or Block 11 if

changed, or on an attachmant

SIGNATURE:

h an address, with alt other fike empowered.

NING QFFICER OR DIRECTOR

Dayime Fhone #

,Creﬁ@z..bogwps //3//05' el 775-3:
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