FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000152570 07-21-2005 90029 031 ***150.00
1. Entity Name
KATHLEEN D. CARBCNE, P.A.
Principail Place of Business Mailing Address )
8429 LONG EAGLE WAY 8429 LONG FAGLE WAY
SARASOTA, FL 34241 SARASOTA, FL 34241 5 0 0 56 6 70
e s I RIRARC MR LA
Sulte, Apt. #, efc. Suite, Apt. #, elc. 07182005  Chg-FP GR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
O - l ?? 50 ?l Not Appticable
Zip Couniry Zp _ Country 5. Certificate of Status Desired ] gg'zgﬂ':f:;“"”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARKER, THEODORE
2033 MAIN STREET SUITE 100 Skreet Address {P.C. Box Number is Not Acceplable)
SARASOTA, FL «342__3?

City FL Zip Cade

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

SIGNATURE
Sipnatwre, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when rénstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniributian. Added to Fees cotporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) 1 Dekee THLE %«j  [Gcrage ] Adaition
NAME CARBONE, KATHLEEN D NAME A (R
STREET ADDRESS | 8429 LONG EAGLE WAY STREET ADDRESS ‘=
CITY-ST-2F SARASOTA, FL 34241 CITY-51-21P
TILE ] T Delzie TLE [J Crange [} Addition
NAME ALTER, BEVERLY NAME
STREETADERESS | 8429 [ONG EAGLE WAY STREET ADDRESS
ChY-s1-21P SARASOTA, FL 34241 CITY-ST-2P
ME ) ] Detete TIME {3 Change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2I CITY-ST-4P
TITLE ] Detete TILE [ change () Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51- 2P CITY-ST-21P
TILE 7] pelere TILE [3 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-AP

12. | hereby cerlify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemghtal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offiruslee empowered lo execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment w an addres ke armpowered.
/
+ /79 /0 S~ AH224-525
/

SIGNATURE:
LERATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Dayirne Phone #




