2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05 AUG 4 AM 3: 23

SLuirL AT OF STATE

DOCUMENT # P04000096395

1. Entity Name
ATTORNEY CAROLYN J. KAHRS, P.A.

Principal Place of Business Mailing Address TALLANASSEE, FLCRIDA
2625 KEYSTONE RD., STE, ONE 2625 KEYSTONE RD., STE. ONE
TARPON SPRINGS, FL. 34688 TARPON SPRINGS, FL 34688
PSS s AR IO

Suite, Apt. #, etc. Suite, Apt. #, etc. 08042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

RO- 1AL 5453 Not Applicablo
g Couriry Zip Country 5, Ceriificate of Stalus Desired a Etga..ﬂresq l:rd:;lional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narne
KAHRS, HENRY G
4834 QUILL CT. Street Address (P.Q. Box Number is Mot Acceptable)
PALM HARBOR, FL 34685
Gity FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registereg agent.

SIGNATURE AV S ﬂ") }/( A =0 5

Signature, lypuﬁb’nnn!ad name ol leﬁvslerso nusjand tille if ngplicm 7&'{:“' i d Agent iy raquired when laling) DATE
Fal L
Jlo Nepice Weed -7 o coma o
ILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In a2ccordance with s, 807.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Added 1o Feas carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
et P 3 Dalete TIILE 1 Ghange [ Addition
RAME KAHRS, CARQLYN J NAME
STREET ADORESS | 2625 KEYSTONE RD., STE. ONE STREET ADDRESS
or-stze | TARPON SPRINGS, FL 34688 ciTY-ST- 2 07-05-0¢  QA0wng agf W50 oy
TITLE [ Detete TEILE ‘t] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-$1-2IP
TITLE J Delete TITLE [ Change ] Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIzY-ST-2P CIVY-51-2IP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 26 \D
CIy-§3-7IP Ciy-sr-2ip
ME O Detete TMLE ‘}J CJ Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CIrY-53-21P CITY-§1-26P
TMLE [ Delete LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 or the re€eiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachj enbwith an addrass, with all othgr like empowerad.
- }
SIGNATURE: b e A VL_/ S Y2y 4724

SIGNATHAE AND 1YPROOR | NAME o@pg %pﬁf'" naajecrun'o(a L\/ Dale Daylime Phona #
- b}




