2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
s =~ = A :
DOCUMENT # PS5000018794 SRR pgggﬁe%ggs 0?‘8835an

1. Entity Name
KURT D. PANOUSES, P.A.

Principal Place of Businass . __ i Méiiing J"\ucidress~
140 SIXTH AVENUE PO BOX 33148
SUITE B

' INDIALANTIC, FL 32903 US
INDIALANTIC, FL 32003 LS S : -

JAVRETR TG A

32012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T T

59-3310303 Not Applicable
- $8.75 additional
5. Cerificate of Status Desired O Foo Required

6. Name and Address of Current Registarad Agent

B e A T D ESC , DO NOT WRITE
MELBOURNE BEACH, FL 32851 ' IN THIS SPACE

8, The above named entily SUBMILS this statement for the purpese of changing ts segistered office or reglstered agent, or bath, In the Stale of Flotida. | am familiar with, and accept
the obligations of registered agent. o - :

SIGNATURE — e - i -
Signature, typad or prinled name of reglalered agant and e it appiicable (NOTE Regislorad Agent signatueo requlred whan reinslating} DATE
9, Election Campaign Financing $5_00 May Be
FIL! E IS .00 ay

After M.!yl‘:?"z\f&l(!‘;lf” wifl1:2 $550,00 Trust Fund Contribution. [0 Added to Fees
10. ____OFFICERS AND DIRECTORS 1 ] T e
ITLE DP - h o
NAME PANQUSES, KURT D ESQ, o L o )
STREET ADDRESS | 140 SIXTH AVENUE SUITE B "
oTv-szP | INDIALANTIC, FL - 020307730 .
T = - - — oo oo DAAESSNR-G0065~007 150,10
NAME
STREET ADDRESS
CITY-57-2IP
TIIE ) ' o B
NAME

i DO NOT WRITE

0 IN THIS SPACE

NAME
STREET ADDRESS
GITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADORESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this fling does hot qualify for the axemption siated i Section 1 1é.07£{3)ﬁ),'ﬂoric§a Statutes. | jurther certify that the nformation
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or tru as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Blagk 11 if |

shanged, or on an attachment with . o
g0 (32/) 729-1vs5

SIGNATURE: M~ —
GNATURE AND JYPED OR PRINTEITNAMETF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

empowered to execute thi

= . — =




