2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000039275 May 02, 2005 08:00 AM
1. E IN; -
fiy Name ecretary of State

KAREN LORD, D.C,, P.A.
Principal Place of Business Mailing Address - o N
483 E C-48 483 E C-48
BUSHNELL FL 33513 BUSHNELL FL 33513 _
us us

Suite, Apt. #, etc, Suite, Apt. #, alc . tst MOORE CR2E034 {10/04)

City & State | Ciy & Stete T T T 8 FEI Number | _|Aeptied For

- 55-3169014 || Not Applicat:
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Registered Agent _ 7. Name hh& A&dress of New Registersd Agent

Name

kg;[é,é(_ﬁgEN M Street Address (P.O. Box Number is Not Acceprable)

BUSHNELL FL 33513 I

City ] ' FL | Zip Code

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

SIGNATURE . , -

Signaturs, [ypad or pfinied narme of fagrsterad agent and hite If appicabla [NOTE Regrterad Agent signatws requred when iedstanng) ) DATE

'FILE NOW! FEE IS §150.00
' After May 1, 2005 Fee Will Be $550.00
WMake Check Payabie to Florida Department of State

9. Election Campaign Financing ~ $5.00 May £
Trust Fund Contribution, ]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CFFICERS AND DIHECTOES IN11
THiLE Dp O Delete ™~ HILE [l Change 7] Adiitn
HAME LORD, KAREN M. NAME

STREET ADDRESS | 483 E C-48 STREET ACDRESS g 85 135%534

Grv-staF  |BUSHNELL FL Citv-51- 2P 15705/ U~8024-018 150, l}ﬂ

THLE T Delete ik ] Change i
NAME NAME

SIRLET ADDRESS STREET ADORESS

cIvy- TP Y-S 7P

T O oaete N1l [ change ] adtans
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ciry-S1-2P CHi¥-ST- 2P

THLE [ pelete I T [ Change

NAME NAME

SIAFFT ADDRESS STREE: ANDAESS

CITY-51-2p CaTY-5i- I

TITLE ] Delete iILE [ Change |:| Fudddiin
NAME NAME

STREEY ADDRESS STREET ADORESS

CY-SI-21P Y-S 2P

TTLE [ Delate T [J Change [ Adiiti
NAME NAME

STREET ADDRESS STREET ADGRESS .

GIY-ST- 2P ciTy-Si- 7P

12, | hereby cetlify that the information supplied with this fitin 3 does not qualify for the exempilcm ‘stated in Section 119, Q7 {3}, FI Torida Statutes. [ further csrt:fy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directu
of the corporation or the receiver or trustee empcwe:ecl:l to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
I

changed, or on an attachment w%:lress with al like empowere
SIGNATURE: : ‘21/@8’/ 5 3Sa- 7?3 2359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFEICER OR DIRECTOR Dals Baytme Frone 4




