2005 FOR PROFIT CORPORATION FILED

. F N ANNUAL_.REPORT o Apl‘29, 2005 08:00 AM

DOCUMENT # P95000015309 - Secretary of State

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

Principal Place of Business — 7: - Mailing Aadress. -

4350 WOYPRESSST . 435DWCYPRESS ST
SUITE 820 - SUITE 820

TAMPA, FLL 33607 US TAMPA, FL 33607  US

- = — WWRCARIIgrm B

04202005 No Chy-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y T

59-3208538 Not Applicable
5 Ceri . $8.75 Adgdiional
Certilicate of Status Desired O Fee Roquired

% Tawms and Address of Current Registered Agent |
ALMERICO, KENDALL A, ' '
4350 W. CYPRESS ST. ' s DO NOT WRITE
SUITE 820 - :
TAMPA, FL 33607-07 IN THIS SPACE

= e s SN oy

s 1o P T Y

8. The above named entity subbmits this staternent for the purpose of éhang]ng its registered office ot registered agent, or both, in the State of Flonda. ! am familiar with. and accept
the obligations of registered agent.

SIGNATURE o - . L ) o
Signatura, typed or grinted name ol ragistéred agent and title it npplicable_ R _‘(Ecﬂ'& -Fiigfs:?md | Agan| signawre regulred wnen reinstating) ] . CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10. . OLFICERS AND DIRECTORS T =
TILE D
NAME ALMERICO, KENDALL

STREET ADDRESS | 4350 W. CYPRESS ST., SUITE 820
oRY-ST-IP | TAMPA,FL

—— e =

- 04/26,/05-800R2-074 150,00

NAME
STREET ADDRESS
CITY-ST-ZiP ] B B - - — y—

TILE
NAME

s _ i DO NOT WRITE

e T IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZiP . ) i . -

T
HAE
STREET ADDRESS
CITY.S7-2P _ i L R ———

TTE
KAME

STREET ADDRESS

Ty - 5T-2P 7 . — — =

P Y vy

12. | hereby c:ertifg that the infoermaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appeass in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all oiher like empowered.
SIGNATURE: Y Rle-oy §3890tm
,J__!aia . Daytlma Phons &

SE&ATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OA DIRECTOR
= SR o .




