FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT - - - ecretary of State
DOCUMENT # P95000008177 = 03-24-2004 90001 002 ***150.00

1. Entity Name
KATHLEEN C. FOX, P.A.

Printipal Piace of Business Mailing Address ouizvviI vy
14811 NW190THST. - ' P.0. BOX 1930
ALACHUA, FL 32615 ALACHUA, FL 32616 .
2 SEES RGO R e
Suite, Apt. #. BiC. Suite, Apl. #, e1c, 03182004 Chg-P CR2EG34 (10/03)
City & State Cily & Stale 4. FEI Numbert Applied For
59-3291760 Nol Applicable
o e | Cety oy 2P T il 5. Certificate of Status Desired il,__g%:fq u"i‘%’-di“""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
MName )
FOX, KATHLEEN C — —
ez L 481 NW- 140: S TREE T - S domieieie —— 2+ |- Jraet Address (PG Box Number is'Not Acceptable)™— —
ALACHUA, FL 32616
City FL I Zip Cada

8. The above named entity submits this staternent for 1he purpose of changing its registered office of regisigrad agent, or both, in the Stale of Forida. | am familiar with, 2nd accept
the chligations of registered agent,

Pt

SIGNATURE
Signature. hyped of primed nAMe of fag-suwed Agent ant itk & applcanie, [HOTE: Ragiateced AQam $ignalss regured when rensiatng) DATE
FILE NOW!! FEE IS $7150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adged 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me Tp 3 Datete Tme O Crange L] Adaiion
NAME FOX, KATHLEEN C HAME
STREET ADDESS | #4@acabiintdi T [ 00D B A L) S TEAAACK] smer amowess
Ciny-ST-Zif GAINESVILLE, FL CITY-ST-2iP |
TmE O peten TLE O Change [ Ageition
RAME NAME
STREET ADDHESS , STREET ABDRESS
oATY-ST-2P o CITY-ST-2P
e - i T O Gekels s g MMETT T [T e e vee = e meme = [ilhangs ~ ARG |-
JAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST.7P CoiY-51-2P
N e = Oz ) T 7T [ Change L1 'Addition
,NNE NAME
/ STREET ADDRESS STREET ADDRESS
CIY-ST-7P - CIY-ST-BF
TLE : : 7 Detete TIME [ Change [ Addition
e NAME
STREET ADORESS STREET ADDRESS
Chy-si-Zw cry-57- 2P
i O pesere e [ Change [ Adcition
NAME . NAME
STREET ADDRESS . STREET ADGRESS
CTY-SI- 2P LY -57-27

ig-{ili alify for tha exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the inforration
I refoort is fue and agfurate ghd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is report as required by Chapter 507, Flarida Statutes: ang.that my name appears in Block 10 or Block 11 if

empowered. 3 3/ /OY 53 é/(/@_m\j—7
=

mwm!ﬁanu TYPED OR FRINTED RAIIVBF SIGNING OFFCER OR DIRECTOS { Dweywime Prone &

12, | heraby centify that the information su
indicated on this raport or suzpleme :
of the corporation or the receiver orArusted
changed, ar on an attachrment wi

SIGNATURE:




