——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000127573

1. Entity Name

KERRY S. PLANETA, P.A.

FILED

Jan 07, 2005 8:00 am

Secretary of State

01-07-2005 90002 046 ***150.00

Principal Placa of Business

10016 NEW PARKE ROAD

Mailing Address
10016 NEW PARKE ROAD

TAMPA, FL 33626 TAMPA, FL 33626 veuvvuaol
R S VAR OGNNSO W EX
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Faor
A0 — / (ﬂ 0(99 O.S-’ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gﬂae'gsq Sg:éﬂonaj
6. Name and Address of Current Reglatersd Agent 7. Name and Addross of Naw Reglstered Agent
Name
_KAGAN..EDWIN B - e —_ -
2709 ROCKY POINT DR SUITE 102 . L e——— Street Address (P.0. Box Numbaer is Not Acceptabla)
TAMPA, FL. 33607
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipnanure, typed of plinted name of regisiered agent and title i applicable. (NOTE: Registerad Agent sipnature reguwed when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F_mancing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Detete ThE [ Change [ Addition
NAME PLANETA, KERRY S . RAME
STREET ADDRESS | 10018 NEW PARKE ROAD STREET ADORESS
CITY-ST-2P TAMPA, FL 33526 ) CITY-S7-2P
TME O petete TIME O ctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
THLE O Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

“TINE S e Qe T |~ T - T Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TIME [ pelete TiTLE [IGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-St-Zp
TITLE O Delete TITLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-5T-21F

12. | hereby cerlify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07?13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 ¢orporation or !he;c? or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

eng

changed, or.of an attac! th an am all ather like empowered. /

/ sGNATURE Dan ¥

- SIGNATURE:

AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR Darytene Phors #




