FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000101057 03-24-2005 90045 036 ***150.00

1. Entity Name
KATRINA D. LACY, P.A,

- v e -

Principal Place of Business

150 SECOND AVENUE NORTH

Mailing Address

150 SECOND AVENUE NORTH

SUITE 810
ST. PETERSBURG, FL 33701

SUITE 810
ST. PETERSBURG, FL 33701

IR RN

2. Pringipal Place of Business 3. Malling Address
Apt, #, etc. Suite, Apt. #, .
Suite, Apt. #, ¢ uite, Apt. 9, ete 03222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 020 7 45 7 3 Not Applicable-
i Zi H
2p Country P Country 5. Certificate of Status Desired O $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, RONALD L

150 SECOND AVENUE NORTH
SUITE 810

ST. PETERSBURG, FL 33701

Strest Address (P.0. Box Number is Not Acceptahle)

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regsslered oﬂu:e or registered agent or both, in the State of Florida. | am familiar W|lh and accept
the abligations of registerad agent.

SIGNATURE <

ignature, typed or prirted name cf registered agens and Lite f applicabla. (NOTE; Regisiared Agenl signzhre requied when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Detete TME O Change  -Addiion
HAME HAME Kadrina. D. kuﬁ-é‘d-]
STREET ADDRESS steeer sorss | 190 . Seamed e NO- Ste. %10
ey-§T-2P emv-stze (S, &i’&"ﬁbuﬂ:{ , FlL 3370]
TIHE O Delete Tme O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY-5T-70
e i O petete TE [l change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS !
oIrY-57-2P CY-S1-7P
TIME O Delete + X Tme O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
COY-§T- 2P GTY-ST-2P
mE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
cITY-ST-2P . LTy -§1- 7P
TRE J Delgte TIME . [ change [ Addition
NAME NME - ot T
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-ZP

12. | hereby certily that the information supplied with (hls fiing does not qualify for the exemption stated in Section 119.07(3)(#, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie 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 frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an allachment with an address, with all oiher like empowerad.
o 3faa /2005

SIGNATURE: /@9}2‘4) s

"SIGNATURE AND TYPED OR PRINTED NAME OF SIC’HNG OFFICER OR DIRECTOR

727/891-53329

Da'ytwrne Phone 2




