—

2004 FOR PROFIT -CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P26000081064 -

1. Entity Name

CATHERINE A. KYRES, P.A.

Secretary of State

02-06-2004 90032 003 ***150.00

Principal Place of Business Mailing Address

3818 AZEELE STREET 3818 AZEELE STREET
TAMPA FL 33609 - TAMPA FL 33609
us us

24008334

2. Principal Place of Business 3. Mailing Address

I

NN

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Lor
] 59-3404365 Net Applicanle
Zip Country Zip Gountry 5. Certificate of Status Oesired [ $8.75 adational

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KYRES CAMEHINE A
3818 AZEELE STREET
TAMPA FL 33609

= ores CATHEEIME #X

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enti (s this statement for th

SIGNATURE

ing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e A KES z): )Dd

W}e of fBgI@gﬂm and title f apphg; / (NDTE@S!Q!’E’U Agent signalure raguired when remstaning)

S1gnalurewned of

9. €lection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . Olpeete TITLE [ change ] Addition
NAME KYRES, CATHERINE A NAME .

STREET ADDRESS | 3818 AZEELE STREET STREET ADDRESS "

CITY-ST-2IP TAMPA FL 33609 CITY-§T-2IP .

TIE 3 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-S7-2P

TITLE 7 Delete e [1Change ] Aadition
HAME T e e——— I r—— .= N - — NAME - bl = - = s T T e e - -
STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-$1-7P

TMHE [ petete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

TiTLE O pelete T [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-51-2P

TITLE 3 cetate TIME [J Change  [C] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exempiion stated in Section 119.07(3

indicated on this report or sup,
of the corporation or the rec
changed, or on an attach

SIGNATURE:

nt with an fddress, with all other like em|

J(1. Florida Statutes. | further certity that the information

ntal report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or thystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck il

cavrctne §.EeS L/ /os/ 5‘74/»0034

SKGNATURE AND D OR PRI

OR DIRECTOR

Catwn 7 Daytime Phone #



