K

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000136533

1. Entity Name

KELLY SNYDER QUIGLEY, P.A.

Principal Place of Business Mailing Address

1237 N GULFSTREAM AVE STE B
SARASOTA, FL 34236

1237 N GULFSTREAM AVE STE B
SARASOTA, FL 34236

2. Principal Place of Busingss 3. Mailing Address

Suita, Apt. 4, etc,

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90045 027 ***150.00

IVVIVILY

LG LR ML IR G

Suita, Apt. #, ate. 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
o - i3 0\o Not Applicable
Zip Country Zip Country " .y $8B.75 Acdditionat
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Nameg end Add of New Regl ed Agent
- Name — - PR - - R e - a o —

QUIGLEY, KELLY $
1237 N GULFSTREAM AVE STE B
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The ahova named enlity submits this statement for the purpose ot changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S IGNATURE
e - Signature, lypad & onted neme o regislared agent and lille i epplicable.

- (NOTE: Regmiared Agsnl signalure required when reinsiating}

. FILE NOWMI FEE IS $150.00 T
After May 1, 2005 Fee wlll be $550.00

.B. .Election Campaign Financing
~ Trust Fund Contribution.

$5.00 May Ba . +
Addad to Fees ™ |

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detets TNLE {Jchange [ Addition
NAME QUIGLEY, KELLY S - NAME - - .
STREETADORESS | 1237 N GULFSTREAM AVE STEB STREET ADDRESS
CiTy-S1-2P SARASOTA, FL 34236 CITY-51-7P
TME T etete TILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e [ elete ME [ Change - [ Acdition
NAME NAME
STAEE] ADDRESS SIREETADDRESS | _ . .
ony-s-ap ¢ -7 - - “env-sre T -
TILE O Delere TITLE (I change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21P CITY-S1-21P
E 7 Delete -TMLE O Chenge [ Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST- 2P CIFY-ST-2P
e . O cetete e O] Change [} Addiion
NAE L e s . . T - NAME. At e . :",.'.,'-'-
y STREETADDRESS. | - -0 wo —emome - e am STREETADDRESS [ - —ewem ‘—iliiil V. o © OSSP L A
CH’YSTZIP - - .. - CIY-51-21P o e - {

12. | hereby certity that the |n|'ormat|on swpplied with this filing does not quality for the exemption stated in Section 119.07(3Wi), Florida Statutes. | furher certity that the information
curele and thai my signature shall have the samae legal effect as if made under cath; that | am an officer or director |,
trustee empowered g*Bxeculs this report as requirad by Chapter 607, Flnnda Statutes: and that my name appears in Block 10 or Block 11 if

nh alI ther like empowered s

indicated an this repori or supplem ntal report is true and
-.of the corporalion or the receiyar
changed, oron an attachme

an address

)(74/ 35t -4171]

X Dfefis

—i

Daytime Phone #




