FILED
2005 FOR PROFIT coaponA'nqN Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000131704 Secretary of State
1. Entity Name 17 Fe ke e
KATHLEEN ANN BISCUITI, P.A. 01-12-2005 90010 Q19 150.00
Principal Place of Business ) Mailing Address
5283 PARK PLACE CIRCLE 5283 PARK PLACE CIRCLE W1
BOCA RATON, FL 33486 BOCA RATON, FL 33486
B R -+ WA AN En AR
Suite, Apt. #, etc. . Suite, Apt, #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Stats City & Stalo 2. FE| Nombar Appiied For
. 50 . [da ?[ 3 q ? Not Applicable
ap Country ap Country 5. Cerificate of Status Desired O Eg'gmﬂdmm
6. Name and Addreas of Current Ragistared Agort - -, 7. Name and Address of New Registered Agant
Name
WALTER H. MESSICK, P.A.
1800 CORPORATE BLVD. Street Addrass (P.O. Box Number is Not Acceptabie)
SUITE 200 EAST
BOCA RATON, FL 33431 . .
: City FL | Zip Code

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

SIGNATURE

i Signatuee, typed or printed nams of agent and tite = {NGTE: Regisiored Agent sighaturs iequired when remstatng} i DATE
- 9. Election Campeaign Financing $5.00 May Be

~—<FILE NOWI! FEE IS $150. y

After May 1, 2005 Feo Mf| Eg :_250 .00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P.D : - O el e [ change, [ Addition
NAME BISCUITI, KATHLEEN A HAME
STREET ADDRESS | 5283 PARK PLACE CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-5T- 2P
e _ _ : 7 Delete e : ClChange 1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST.2P CITY-ST- 2P
TLE : . 7 Detee TITLE O change [ Addition
HAME . NAME
STREET ADDRESS | | co - = STREET ADDRESS .- e -
CITy-s1-2p : orY-§T-29
e ‘ {0 pelete ThLE - O Change {1 Addition
AME NANE .
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CIY-$T-2P
TRLE ) _ O Delete TITLE Cdchange [ Addition
HAME : HAME
STREET ADDRESS STREET mrs
CITY-5T-2P - CiTy-§1-2P 1
me ] O oelzte TLE . Ochange  [J Addition
NAME HAME <t
STREET ADDRESS . STREET ADDRESS
CiTY-ST-20 . . CITY-8T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my sign, ture shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. . .
K .- = ~ Spl-B6l-
SIGNATURE: HfitH! ﬁﬂ&ﬂt}t J 8’}05 4973




