FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000090324 02-22-2005 90034 001 ***150.00
1. Entity Name 02-22-2005 90034 QQ2 *****g 75
SCOTT KANE, P.A.
Principal Place of Business Mailing Address
1648 SE SHEPARD LANE 1648 SE SHEPARD LANE GG 0 0 2 4 04
PORT ST. LUCIE, FL 34983 PQORT ST. LUCIE, FL 34983
PR RSes LT
Suite, Apt, #, etc. Suite, Apt. #, etc., 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2387202 Nat Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired | E8'75 Additional
ee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KANE, SCOTT
1648 SE SHEPARD LANE Sireet Address {P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

City FL { Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of reg:stared agent and title if applicabla. {NOTE: Reyistersd Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funé Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTC [ Delete TITLE [J Change  [] Addition
NAME KANE, SCOTT NAME
STREET ADDRESS | 1648 SE SHEPARD LANE STREET ADDRESS
CITY-ST-71P PORT SAINT LUCIE, FL 34983 CITY-ST-ZP
TITLE [ Delete TITLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-21P CITY-5T-2IP
THLE [ elete TITLE T Change [ Addition
AHE |- - - BAME - - — .
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIrY-5t-2IP
TITLE 1 Delate TME 1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-219
TTLE [ oelete TILE D Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-sT-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatien
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 oalh; that | am an officer or director
of the corparation o the receiver or jrustee empowerad to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with/an address, with all other like empowered.

: G7a)
SIGNATURE: Scorr Kans -31-05 35E-439¢,

-
SIGNATURKJIND TYPEDWA RQINTED NAME GF SIGNING OFFICER OR DIRECTOR Daie Daytima Phona N




