FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000048875 09-02-2005 90016 033 ***150.00

1. Entity Name
KELLY M. GESSA, P.A.

Principal Place of Business Mailing Address )
5640 CYPRESS ROAD 5640 CYPRESS ROAD
PLANTATION, FL 33317 PLANTATION, FL 33317 5 0 0 8 4 78 2
s g R GETK AR RN
Qo5 NW. 9 Terrasc | os Nw I TeralL e
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
ity & State . City & State B ; 4. FEI Number Applied For
Plantohen FL Planhon FL 4- 2140190 o Appicatle
.3 %’ 3 ) 4_ Cﬂ% H (32% ?) > 4_ Clo/u{ntré Q 5. Certificate of Status Desired O gg'ggqﬁf’:éﬁ"”a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GESSA, KELLY M

5640 CYPRESS ROAD Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City . FL 1 Zip Code

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

SIGNATURE _*
::&gr'\a_!ure. typed or printed name of registerad agenl and ttle if applicable. (NQTE: Regi: Agant sig reguired when g) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. ) Added to Fees corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE O change ] Addition
NAME GESSA, KELLY M NAME
STREET ADDRESS | 5640 CYPRESS ROAD STREET ADDRESS
CITy-ST-2P PLANTATION, FL 33317 CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | orv-stze
TILE O vetele TITLE [ change {7 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-20P _ CIFY-5T- 2P
TITLE O pelete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP GITY-5T-2IP
e i O petete TME [ Change [ Addition
HAME MAME
STREFT ADDRESS - - STREET ADDRESS
CITY-ST-2P . CITY-ST-2PP

12. { hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar 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 or the receiver or frusiee empowared 1o executa this report as required by Chapler 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attacment with an addrgss, with alt other like empowered.

SIGNATURE: [ AU ) Nv— Koy M GesSd. 2l29]os {qf}\,BSQ—OS%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytima Prons #




