2004 FOR PROFIT CORPORATION o
- ANNUAL REPORT FLED

DOCUMENT # P03000090532

1. Entity Name

KAREN HARRINGTON, P.A.

Principal Place of Business Mailing Address

948 SHAW DRIVE : 948 SHAW DRIVE

KEY LARGO, FL 33037 KEY LARGO, FL 33037 E / / 7 ey 900/‘/ 00% /50--

s P e VA R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘ \ A - \eaz3\\D Not Applicable
i ) I\ Zi i it
Zip Country P Country 5. Certilicate of Status Desired ] $8.75 Additionat
. Fes Required
‘6. Name and Address of Current Registered Agent - 7. Name and’Address of New Registered Agent

Narne

HARRINGTON, KAREN
948 SHAW DRIVE' Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad ollice or registerad agent, or both, in tha Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATUR f{d ;{/VW 'fcﬁ‘)\J

Slgnam‘e wp'ad o print ed name ol reqistered agent and tive it Mucabte‘ (NOTE: Registerad Agent signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notica,
10. OFFICERS AND DIRECTCRS 1t. ADDBITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ! ] polete TLE DO crange [ Adaition
NAME HARRINGTON, KAREN NAME
STREET ADDRESS | 948 SHAW DRIVE STREET ADDRESS
CITY-5T-21P KEY LARGO, FL. 33037 CIy-51-21P
TITLE T . O delete THLE {T)Change [ Addition
NAME HARRINGTON, KAREN NAME
STREET ADDRESS | 948 SHAW DRIVE ) STREET ADDRESS
Oy =ST- 2P KEY LARGO, FL 33037 CiIY-§T-21F
MLE S : [ pelete 1LE [ Change  [] Addition
NAME - | HARRINGTON, KAREN . _F hawe
STREET ADDRESS | 948 SHAW DRIVE STREET ADDAESS oo ) o )
CITY-ST- 2P KEY LARGQ, FL 33037 CHTY-ST-21F
TITLE ., [ pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADORESS : SIREEY ADDRESS
CITY-ST-27 Y- ST-2IF
TME . 3 Delete TILE O Crange  '[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-21P CITY-ST-21p
TITLE ) Delere TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS -
CITy-ST-2IP ‘ CIFy-ST-2P

12. | herehy certify that the information supplied with this filing coes not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn 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 director
of the corporation of the receiver or lrustes empowered 1o exacuta this report as required by Chapter 607, Florida Stalutes; ana that my name appears in Block 10 or Block 11
changed, or on an auachmem wilh an address, with all gther like empowered.

-

SIGNATUREF‘{ At AanandsmD el o =

T S:GNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Dayting Pnone




