2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

—
—

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P93000014348

1. Entity Name

PHILLIP E. KUHN, P.A.

ecretary of State

04-21-2004 90062 005 ***150.00

Principal Place of Business

1533 TOMAHAWK TRAIL SO.
LAKELAND FL 33813

Mailing Address

LAKELAND FL 33813

1533 TOMAHAWK TRAIL SO.

w

2. Pnincipal Place of Business . Maiting Address

I

i

Hl

It

Suite, Apl. #, el¢. Suite, Apt. #, elc.

MOQORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-3166561 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O $8.75 A‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T "'——""’"UHN PHILDIP B == ==~ "7 o2 L LI Yool DID . LTI T EEpp—— T L TR
1533 TOMAHAWK TRAIL SO Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

| am tamiliar with, and accept

inted name of registered agont and title f applicable.

Signalure. typed of

(NCTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ Delete TTE [3 Change [ Addilion

NAME KUHN, PHILLIP E NAME

STREET ADDRESS [ 1533 TOMAHAWK TRAIL SO STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CiTY-ST-2IP

TLE [ Delete 13 [ change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

THLE [ oelete e [ crange [ Addition

“NAME C— NAME - TTTTET o ’
] STREET ADDRECS - i e e R ot A0RESS —— - -

GITY-5T-21P CITY-ST-ZP

TLE J Dslete e [J Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-ZIP -

TNLE 3 Delete TMLE [ Change [ Addition

MAME c o NAME

STREET ADDRESS- | - . STREET ADDRESS

CITY-ST1-21P CITY-$7-27 N - -

TmE . . 3 pelete TITLE [ Change [ Addition

ME L ’ - NAME

STREETADDRESS | STREET ADDRESS

cImy-51-2Ip CITY-ST-7P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, ¢r on an attachment with an address, with all other iike empowered.

oy ha

does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12 £ Kk

5/ /,M;/ 3. & YP2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #



