2005 FOR PROFIT CORPORATION
ANNUAL REPGRT

Ll =

FILED
. May 26, 2005 8:00 am

DOCUMENT # P04000121840

1. Enlity Name

KRISTEN LYNN MORGAN P A.

Secretary of State

04-14-2005 90106 028 ***150.00

Principal Ptace of Businass
4606 SUMMER OAK AVE EAST

#634
SARASOTA/ FL 34239

Malling Address
4606 SUMMER OAK AVE EAST

#634
SARASOTA, FL 34239

66013332

00 R

1
2. Principal Place of Business 3. Malling Address
Sule. Aot #. etc. Suile. Apt. . efc. 03112005  ChgP CRIED34 (10/03)
Cily & Stata City & Slate 4. FEI Number Applied For
' : PO} ST 4 7 [ [Notappicarie
wo [+ Couniry e Country 5. Carlificate of Stanss Desired. [ f&limm
8. Namg !l‘lﬂ‘ 3d ot Current Regi d Apent 7. Name and Add of New Regl d Agernt
o MNamé
SHELLE K. OTTO P.AT
2010 PINE TERRAGE" . S(reft Aidress (_P.O. Box Nufnpfrf Not _Accep[qﬂe) _ ~
SARASOTA-FL™34231 = - - o —— T =
City FL I Zip Code

“he oligations of egisterad agent.

‘BIGNATURE

8. The above named entity submils NSZIMYmQ purpose of changing itg registerad oflico or registered agenl, or both, in tha State of Florida. | em familiar with, and accept

Ki5km nawan

04205

w,muuumwmﬁmﬁiw
. L.

MOTE; Ragisiore ‘w‘llv-ﬂ requred when ronaLarng)

T

FILE NOWI! FEE1S $150.00 9. Election Campaigh Financing $5.00 may Be

Altor “ay 1, 2005 Foo will be $550.00 Trust Fune Contripution., Added lo Fees
10. —_OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0O peieto e ~ . Wcrmm 3 Aadition
naE MORGAN, KRISTEN L A HORGAN, K1 STES L. -
STHEL/ ADDRESS | 4606 SUMMER OAK AVE EAST #534 srpomess | bbro &I L TERRACE &4
omr-$1-27 | SARASOTA, FL 34239 avs- | BRADEUToAd, L T¥203-9777
e 1 peiate e Cicnage 7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Gry-51-29 oy-57-0P
NIE 3 Detete nne O Crange [ Acdition
e : e _ | - -
SIREER ADORESS SIHEET ADDRESS
CrY-§T- 17 om-1- a7
me O petee me D change [ Acdition
WANE NAME
STREET ADERESS STREET ADDRESS o —_—
OFY-STTR CITY-5T-2P
e 0O bewte VIE OCunge O Addition
NAME NANE
$TREFT ADURESS SIREE] ADORESS
cTY.ST- 2P IY-51-29
me [ pescte il [dctenge (] acdition
NAME.}. oL e, HAME
smegyapoegss | I STREET ADDRESS
Cime-51-2P CITY.51-0P

12. | hereby certify that the informalion supplied with this flling does not quality for the exemplion siated in Section 119,07(3Ki), Florida Statutes. | further certify that the information
18pon or supplemental report is irve and accurate and thal my signalure shall have the same legal effect ag if made under oath; that | em an afticer or director

of the cotporation or the receiver of frustee empawered 1n execute this report as required by Chapter 607, Florida Stafutes; and thal my name appears a1 Block 10 or Block 11 if

wilh an address, with el olhgr like empowered.

KRisHn Morsen

indicaied on |
changed, or on an allac

SIGNATURE:

AND TYPED OR PRINTED NANE OF SIGHING OFFIGENJOR DIREC TOR

p4/208
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