2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P94000007495

1. Entity Name
FRED KYBURZ, P.A.

~Secretary of State

Mailing Address

2050 PROCTOR ROAD
SUITEF

SARASOTA, FL. 34231

Principal Place of Business

2050 PROCTOR ROAD
SUITEF
SARASOTA, FL 34231

us us

—

DR

04282004 Mo Chg-P CR2E034 (10/03}
DO NOT WRITE 'N THIS SPACE 4. FEI Number iApm )
85-0464318 7 _ 7 [tiot Applicalle
5. Certificate of Status Desired 0 geg‘;esq Lﬁ:’ed;“‘ma'

5. Name and Address of Current Registered Agent

KYBURZ, FRED R
5924 DRIFTWOOD AVE
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submiis this statemant for the purpose of Shanging its regisiered office of registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sigrature, typed o pamed nam of registered agent and 1lié ¥ agplicable.

~— (NCTE. Riegisiared Agent signature raqulred whon reinstztng)

DATE

9. Election Carnpaign Financing

FIL| wiil F 150,
E NO EE 1S 3 29 Trust Fung Contribution.

After May 1, 2004 Fae will ba $550.00

$5.00 May Be
Added to Fees

HOOG001 53351

MR T A a Y, B stuk ¥ B Tt sl S e 1 1

10. ~ GFFICERS AND DIRECTORS ]

PD

KYBURZ, FRED R

5324 DRIFTWOOD AVE.
SARASOTA, FL 34231

TITLE

NAME

STREEY ADORESS
LITY-SY-2F7

TIE

NAML

STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-ST-2Ip

TIMLE

NAME

STREET ADDRESS
Ciry-§t- 2P

THLE

NAME

SIREET ADDRESS
¢iry-sT-7P

TITLE

NAME

STREET ADDRESS
Ciry-8T7-2P

DS 0 S WL O iy (IR & PO [ IR g 2

DO NOT WRITE
IN THIS SPACE

12. | heraby certif%.thal the informalicn supplied with this ﬁ1in§
indicated on this repert or supplemental report is trus an|
of the corporation ar the raceiver or trustee o
changed, or on an attachmjﬂ!-Wim an addn

SIGNATURE: [t/

. with alf other {ike arad.

does not qualify for the: exemplion stated in Section 119.D7$3)(i). Flrida Stalutes. | fusther certify that the inforhation
accurate and that my sigrature shall have the sama lagal sffect as if made under vath; thal
owered to executa this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

t | am an officer gr director

AApsv00

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

" Bale

Daytme Frone




