FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000000136 01-23-2004 90029 033 ***150.00

1. Entity Name

KATHLEEN M. DESPOTA, P.A,

Principal Place of Business Mailing Address 1IVVUUUL

3020 SUMMERVALE DRIVE 3020 SUMMERVALE DRIVE

HOLIDAY, FL 34691 HOLIDAY, FL 34691

A TR A O ER E
Suita, Apt. #, etc. . fSuite. Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3430070 Not Applicable
= Ep = R It S R | g Coniicate of Stalus Desied _G-ﬁfgizg"gg‘;nohﬁf |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg tstereﬁ Agent

Name
DESPOTA, KATHLEEN M
3020 SUMMERVALE DRIVE Streel Address (P.0O. Box Number is Nol Acceplable)
HOLIDAY, FL 34631

City FL | Zip Code

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

SIGNATURE
Sigrature, yped or prinzed name of registered agent and lite if applicable. {NCOTE: Registered Agent signatire required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, 00 AddedtoFees
10, QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE . O change [ Addition
NAME DESPOTA, KATHLEEN M ’ NAME '
STREET ADDAESS | 3020 SUMMERVALE DRIVE STREET ADDAESS
CITY-5T-2IP HOLIDAY, FL 34691 . CITY-ST-21P
TILE 3 oelete HILE ) [ Change [ Addition
NAME . . NAME
STREET ADDRESS ) SIREET ADDHESS
CITY-ST-ZP CIy-5§- 2P
me . T T T "7 Y Delete JIILE i T O e Y AR
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7iP . ciry-§T-2Ip
T Cloeers TME ] [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete TIILE ' O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE 1 Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not gualily for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the carporation or the receiver or trustea gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all cther like epgpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECT Date Daytime Phong #




