FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000069463 Secretary of State
1. Entity Name 03-10-2005 90164 008 ***150.00
KEVIN P. FEALY, P.A.
Principal Place of Business Mailing Address
11850 NW 315TPL 11850 NW 31ST P,
SUNRISE, FL 33323 SUNRISE, FL 33323
S s ARSI
Suite, Apt. #, efc. Suite, Apt. #, stc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
P~ FEl YT Nat Applicable
ap Country ap Country 5. Certificate of Status Desied [ fi:fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEALY, KEVINP ™™ -7 - - J - — - = -
11850 NW 31STPL Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL I Zip Code

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

SIGNATURE
Signature, typed or xinted name of regrsiened agent and Lite if applicable. (NOTE: Registered Agent signatire requarect when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delte TmE OIchange [ Addition
NAME FEALY, KEVIN P NAME
STREET ADDAESS | 11850 NW 31ST PL STREET ADDRESS
CR-ST-21P SUNRISE, FL 33323 CITY-51-2P
THE 3 betete e [ Change 1] Addation
HAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-SE-2P CITY-ST-2P
e [ Detete TILE . Bchnge [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CATY-ST-2P omy-st-ap
e O detete TmE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-7F
THLE [ etete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-29 GITV-ST-2P
TME 3 pelete TILE (3 Change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
caY-ST-2P j cme-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shaill have the same ilegal effect as if made under oath; that | am an officer or director
_ of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address,with all other like empowergd. @ — )

///4 fevind 7 /{ZA?&/ \,76?/0/6’7.;’—07’7’3

SIGNATURE:

ormm)(mm ! Daytine Phone #
/




