2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086168 Jan 24, 2005 08:00 AM
* Eniiy Name Secretary of State
LAW OFFICES OF KEVIN J. MCDONALD, P.A,
-
Principal Place of Business ___"_- o 7, _ Maillng_Aw;:;;s T B
710 94TH AVENUE NORTH_ 710 94TH AVENUE NORTH
SUITE 301 SUITE 301
SAINT PETERSBURG FL 33702 . SAINT PETERSBURG FL 33702
e E AR EEAC G AR
Suite, Apt. #, ete. i Suite, Apt. #. etc. 1st MOCRE CR2E034 (10/04)
Ciy & State - City & State - . o 4. FElNumber Applied For
- 59-3345585 Not Applicable
Zp Country e Country 5. Cerlificate of Status Daesired O ?i'ge‘igﬁb“ﬂ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
i ’ Name T
E:ZOOF':PS E¢g 'g_{_\IREE!?WCE COMPANY Street Acddress [P O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code

8. The above hamed antity submits this statement for the purpese of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - S - -
Signalure, typed of pnnted nama of registerad agent and hiie it appécatile (NOTE Ragrstarad Agent signature regunsd whar mastatng] DATE
FILE NOW:!! FEE Is. $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrieution.  []  Added to Fees

Make Gheck Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
ILE PSTD T [ Delete T [ change (] Adcition
NAME MCDONALD, KEVIN J NAME HRnnan 1 83 3
SIRECT ADDBESS | 710 94TH AVENUE NORTH SUITE 301 “THLEL ADURESS /P8 A0G-R00E2-021 150, 11
cmi-si-ie - |SAINT PETERSBURG FL 33702 Ty ST 7P Poh R R e
Ntk ] Delete B [ Change ] Addition
NAME . NAME
STRFTT ADGRESS STRLET ADDRESS
£UY SE 7P CHY S 3
e o O Delete i [ change [ Addition
NAME , MARE
STRIET ADGRESS STREET ADDRESS
GitY-S7- 1P DY 810
THTLE 7 pelete e ’ Clchange [ Addition
NAME NAME
SEREE) ADDRESS STREET ADDRESS
Y- SF 2P oIy -$1-2w
i . T O oelete [ e [l Change  [J Additlzn
HAME NAME
STREE] AGDRESS SIREET ADDRESS
CHTY- 31 2P iy 51
1Lt 1 pelete NIk O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADMRESS
CITY $T-2P ary st gp

12. | hereby cemmthat the Information supplied with this ﬁling does not qualify for the exemption stated in Section 112 07(3)(1), Flarida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or vustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE; ___ <> J\“TD*-“-\ Kevin T VADeonard 1-3t-e¥ (333) St¥-0300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale BE Ravime Phone A




