FILED
.«2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ , Feb 28, 2004 08:00 AM

DOCUMENT # P95000015309 Secretary of State

1. Entity Name
KENDALL A. ALMERICO, P.A.

Principal Flace of Business Mailing Address

4350 W CYPRESS 5T 4350 W CYPRESS ST
SUITE 820 SUITE 820
TAMPA, FL. 33607 US TAMPA, FL 33607 LS

= [RAWRmEARAn

02052004 No Chg-P CR2E034 (106/03)

Do N’OT WR'TE ‘N THIS SPACE ‘, 4. FEI Number Applled i‘-‘or- -

59-3288938 . Not Applicabte
- i i $8.75 Additional
5. Certificate of Stg;u}s_[?_egured (M} Fee Required

8. Name apnd Ae!:'.ms_(::

B . " oad M@_—PL‘%«;%‘:‘*MW

ALMERICO, KENDALL A.

4350 W, CYPRESS ST. , . = 7 DO NOT WRITE
?KHE}S%?. 33607-07 o IN THIS SPACE

” s e Chwee e G AGER TSN LT
i ity s b B i e gk s TR LR ot B SR ——

8. The above named enlity éubmiis this s'iarzementiior the purpose of changing its registered office or registered agent, of koth, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SKGMATURE L

Signaurs, iyped or printed neme of tmgisierad agent wnd tite ¥ applcable (NOTE, Regisiated Agent signmure requived when reingiating), . . OAJE
. - - B = . s . L.

FILE NOWI!! FEE |S $150.00 8. Eiecicn Campalgn'Financlnﬁ; o 55.00 -May e
After May 1, 2004 Fee will be $550.00 Toust Fund Coneowion, L3 Added o Fees

0. ~ OFfICERS AND DIRECTORS 1 L S —————

TIMLE D L
NAME ALMERICO, KENDALL e e T
STREETADDRESS | 4350 W. CYPRESS ST., SUITE 820 i -

CY-ST-2P TAMPA, FL

i | UNDO0NDRAGIS :
A | 03/81/04-600P4-013 150,00

[Py &

CImY-ST-27P

TM.E

HAME

STREET ADDRESS
LITY-ST-2P

TmE

NAME

STREET ADORESS
CIYY -ST-2P
TMLE

NAME

STREET ADDRESS
LY -8T-2P
TMLE

NAME

STREET MOORESS
Ciry-ST-2P

[T M Lt AR DR N S

TR

—— s . Lo i ey P S
12. | hereby cerum that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fosida Statules. ! further cerlify that the information
indicated on this report of supplemental report is rue and accurata and that my signature shall have the same [egal effect as if made under aaty, that | am an offices of direcior

of the corparatlon or the receiver o trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all olhet ke empowered.
SIGNATURE: W Abopecey 2 ALty

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




