| | FILED
2005 FOR PROFIT CORPORATION . Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgis;ngiml\eAENT # P040001 34086 04-06-2005 90097 046 ***150.00

CATHY KEGLEY PA

Principal Place ¢f Business Mailing Address

1736 BLAIR CASTLE CIR 1736 BLAIR CASTLE CIR

RUSKIN, FL 33570 RUSKIN, FL 33570

PSS e IR
Suite, Apt. #, elc. Suite, Apt. #, ete. 03092005 Chg-P CR2E034 (1(5!03)
City & State City & State 4. FEI Number . —_ Applied For

20—-165 685 | Not Applicabie
Zip — —Counlry 7 ‘ _le ) N ‘Country ._ 5. Certificate of Status Desired ] §g‘_;’(§q ‘;fad;tionat Bl
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name
KEGLEY, CATHY S
1736 BLAIR CASTLE CIR Street Address {P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570

City FL I Zip Code

.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. . ) . o L

SIGNATURE . o
Signature. 'yped of printad name of regisiafed agent and e f appcable. (NGTE: Registered Agan! 5igna‘ure requirect when fenglatmg) DATE
FILE NOWH! FEE IS $150.00 ~~ [ = 9-Election CampaignFinancing. . $5.00 May Be - ‘ ' -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD 7 Datete IME . [J Change ] Addition
NAME KEGLEY, CATHY NAME n
STREET ADDRESS | 1736 BLAIR CASTLE CIR STREET ADDRESS
CiTY-ST-2P RUSKIN, FL 33570 crY-St.21? _
TITLE ' 3 Delete MLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P _
| HITRE~ -~ — .- - - Qorelee———f-nne -— C e - _— o Ca— - [ Changs . Addition.
NAME NAME ;
STREET ADDRESS STREET ADDRESS
Ciry-Si-71 CITY-ST-2IP
TILE [ Dalele TTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2IP ,
TILE [ etets HTE , [ Change [ Addition
NAME L o NAME \ .
STREET ADBRESS R STREET ADDRESS -
cITY-81-2IP . I «fory-st-ap T
THILE ‘71 Delele TILE T O change T Addition
NabiE : T oo e B R et S el - .
SYREET ADCRESS : e .o - -N STREETADDRESS || - - ) -
CITY-S1-2iP crv-sr-ze e ‘

12. | hereby centify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same |legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exécute this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenWaddres with all otifer like empa } 7
SIGNATURE: F Fhs

SIGNATUHE AND TYPED ICER OR DIRECTOR | 7 Thae Daytime Phona #




