2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000050095 Mar 17, 2005 08:00 AM
1. Eniiy Name Secretary of State
KATHLEEN D. STANDRIDGE, INC.
Principal Place of Business  __ - . Mailing Ad:-di';s:_ ~ )
1 FOXFIRE ROAD ) 1 FOXFIRE ROAD
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
i i UM R RS
Suite, Apt. #, elc. — Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04
City & State o . City & State ) 4. FEI Number Applied For
_ - 65-0672658 Not Applicable
2 Country ap Country 5. Certificate of Status Desired 1 ‘Ei'gesq;iﬁm”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T ] Name
?];%hs’(?;-?ég%% Eé‘ THLEEN D Street Address (R0, Box Number is Not Acceptable]
HOLLYWOOD FL 33021
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - . - -
Signatury, yped of prdted nama of registered agent and hie | applcabiy (NOTE Registorad Agent s.gnature requrad when renstatieg) DATE

" 000
FILE NOW!! FEE i§ §150.00 R 8, Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fet'z Wil Be $550.00 Trust Fund Contributior® []  Added to Foes

Make Check Payable to Flotida Department of State
10, ~ OFFICERS ANDDIRECTORS ) _7 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1L D [ pelefe Ut [JChange  [T] Additian
NAML STANDRIDGE, KATHLEEN D HAMT i JDHDBDEEBE!’E;S
STREET ADURESS | 1 FOXFIRE ROAD IRFEE ADDRESS H3/17/05-80015-
cv-st-ap | HOLLYWOOD FL 33021 CHY S 4P ) 15-021 150.00
T B ' O celele it CJChange £ Acdition
NAME HAME
STRECT ADDRESS - Co STREEE ADDRESS
ciry-51-7p Iy ST e
nie - L3 Celete T Cchage [ Addition
NAME HAME
SIRFFT ADORESS SIREE ADDRFSS
Cily-§1-4¢ CHY-8T- 7P
Tl - I [ change [ ] Addition
NAME NAME
STREET ADDRESS STRELT ADDHESS
ciry- si-atp CHY- -2
HIkE T 3 Delete " e change ] Additian
NAML WAL
STRECT ADDRESS STREET ADDAESS
CHY-S7- 2P CHY-SI- 7P
ML o - Ol Celele A Clchange [ Addtion
NAME NANE
STAFET ADDRESS ' STREFT ADDRESS
Chy-57-2p CHY ST 2P

12. | hereby certify that the information supplied with this f||| | does not quallfy tor the exemplian stated in Section 119, O7(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar diractor
of the corporation or the recaiver or trustee empowered to execu? this repart as required by Chagpler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, Il other like/dmpowerad,
3/1¢fos (as4) 986 bSO

9NA‘WRE ANMD TYPED OR PRINTED NAME OF SICNING OFFICER OR DIREC’\'dﬁ Dale Daytena Phona 4

.

SIGNATURE:




