FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000072723 03-31-2005 90058 005 ***150.00

1. Entity Name

KELLY MONTGOMERY-KEPLER, P.A,

Principal Place of Business Mailing Address

HARGE 33770~ EARGOFL33770

2. Principal Place of Business 3. Mailing Address

s e[GO

S”“e AP‘ 5 £ &R"\pﬁ\f pas 2 03242005  Chg-P CR2E034 (10/03)
Clty &State ) City & Sjate 4, FEI Number Applied For
d\an S%Ch ,FL I‘ é. e&ks Mhﬁ— I = 08 laa o l Not Applicable
ip‘_)) —7 ? b COL{MX < 537 g’S' COU&S 5. Cerlificate of Status Desired (; ?tzsta';’tgq Q?:;tional
§. ‘Name and Address of Current Registered Agent ™ T . 7. Name and Address of New Registered Agent — - =~ — -

Name

MONTGOMERY-KEPLER, KELLY Stri 5&“@ 0. Box Numbev@lol Acu%ﬁxh B r-u e
RGO FL33776—

ok :t.'-\‘—ék
an Pecks Beaclh FL | A45¢c

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

the obligations of regisyefed agent.
soonre Iy P Urs b, 1 b Ot 3[or/es”

Signatura, Iype'ov PRt e of regrslearad agent and uné pplicable. [NOTE: Hfsg\sltled Agent s'gnatturs requirad whan reinstating}
FILE NOWII FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be i )
- After May 1, 2005 Fee will bo $550.00 .. . TrustFund Comrlbunon € 0O Added to Faes L oo

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O petee Tme Pctange O Addition
NAME MONTGOMERY-KEPLER, KELLY NAME

STRLET ADDRESS |4609-ROIEMARY-DR smeractecss | (O @ven 'Beach bﬂ we mﬁ\'\' 4N
om-s-2P | ARGEFE33FTe— a-si- edan RPeek s Reach, é L 3378<
TILE 1) Delote TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-§1- 7P

me N O Delete TITLE [Jchange [ Addition
NAME : : ’ T wme |7 T e T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y-S 7P

TLE [J pelate TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-51-2IP

TITLE o o [ petete TITLE [ change [ Addition
HAME NAME
" STREET ADDRESS - - R STREET ADDRESS |- .o -
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CITY-§1-2IF PR LT e . oiv-gt-ap | e S .

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)(0 Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the raceiver or rustea empowared 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changsd, or an an attachment yAth an address, yith all other like empowered,
-
SIGNATURE: /A 3/3f/ﬂb
Date Daytima Phora #

D TYPED OR PRINTED HAM




