2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entity Narme Secretary of State
KATHRYN A COURTNEY, P.A.
Principal Place of Business - Mailing Adﬂress B
THE KATHY COURTNEY REALTY THE KATHY COURTNEY REALTY
12008 SOUTH SHORE BLVD, #101 12008 SOUTH SHORE BLVD, #101
WELLINGTON FL 33414 WELLINGTON FL 33414
I e RGN
Suite, Apt, #, etc. Suite, Apt. #, elc. ) ) MOORE CR2E034 (1-”03) -
City & State - City & State 4. FEI Number Applied For
i — - _ 65-0451492 Not Applicable
Zip Gounry ap Countey 5. Certhicate of Stawus Desired ) Ei'gesql':?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
T Mame . - -
%_?EJ F;(ENTEK; ég-ll:g},NEY REALTY GROUP Sireet Address (P O. Box Number is Not Acceptable)
12008 SOQUTH SHORE BLVD, #1041 —
WELLINGTON FL 33414
City ) ) FL l Zip Code

B. Tne aoove named entity submits this staternent for the purpose of changing its registered off:ce or registered agent, or bath, in he Stats of Flonda, | am lamiliar with, and accept
the obligatuons of registered agent.

SIGNATURE — —— —
Signature, typed of printed name of registered agent and tlie if applcable (NQOTE Regrstered Agenl signaturs raquired] when remnstatng) DATE
FILE NOW!!! FEE i‘S $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution O Added to Fees
Wake Check Pryable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TLE 1 Change ] Addition
NAME COURTNEY, KATHRYN HAME YNNG ASST
STREET ADDRESS | 12008 SOUTH SHORE BLVD, #101 STREEY ADDRESS 1/2804-001 39009 150,100
CITY-ST- 219 WELLINGTON FL 33414 CITY-5T- 7P
e 7 Detete L o CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-SI-2Ip
TIEE (1 belete TLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STHEET AUDRESS
GiTY-ST-2P CITY-ST- 2P
e O Delete TITLE : Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57- 2P
TITLE 3 Celele TLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP I Ciry-57- 2P
TIHLE 1 Delete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 21 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.0753](0,’Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowerad,

SIGNATURE: (e ‘A&Ur\d{ COUMQU! I,/B(«OIIOS{ Sl -79% { i

SIGNATURE AND TVWaRLORZRINTED NAME GF-SIGNING BRFICER OF OIRECTOR Date Dayuma Phane &




