2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000090444

1. Enbty Ngme
KAREN ROSE SMITH P.A.

Feb 02, 2005 08:00 AM

Secretary of State

Prircipal Place of Business

Mailing Address

A §
(NOTE Regrsteiod Agent signatura roquirad whan rainstating]

FILE NOW!l FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00 "

223 SILVERADO DR 228 SILVERADC DR
NAPLES FL 34118 NAPLES FL 341139 _
2. Prdncipal Place of Business 3. Mailing Address !’2
Suita, Apt. #, etc. Sulta, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State City & State 4. FEINumber ' | |Apptied For
66-0789758 | Not Appiicai
Zp Country ap Country 5. Certificate of Status Desired $8.75 additional
Fee Requlred
6. Mama and Address of Current Bagistered Agont 7. Mame and Addrags of Mew Registarad Agent
i i e — | Hame : — =
SMITH, KAREN R - .
229 SILVERADO DR. Street Addrass (P.C. Box Number is Mot Accepiablg)
NAPLES FL 34119 — L
oy I;';L ‘ Zip Code

&

9. Election Campaign Financing  $5.00 mMay 2

s . TeustFund Contribution. [ Added to Feas
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it 2} 3 Delete nur HOAR0DGZ] 15%4 [C] Change [ ki
oMt SMITH, KAREN R HANC 2/02/05-80123-008 158,75
STRLET ADDRESS | 228 SILYERADQ DR, STREEY ADDRESS
oiy-sT-1¢ [NAPLES FL 34119 Ciy-SI-4p
e 3 petate UHE O Ghange  [3 ad
NAME HARAE
<YBILT ADORESS STACET ADDRFSS
Chiy 5170 TY-SP 4P
IHE 7 patate e [Jchange [JaAosn
HAME MAME
STRELT ADORESS STREET AODRESS
Y- ST GiY-S1. P
1Tl 3 Detete 0ne [ Change [ Ansitw
HAME NAME
STREET ADDRESS STREET ADDRESS
GlEY-51-74# CHY-51-HP
aRe ) =" kT C Oohenge [ A
HAME NAME
“IRITT ANGRESS SIREET ADDRESS
CHY-31. 29 CHY-ST- P
HILE 1 Datete HILE hapange Ao
NAME NANE
SIREET ADDRESS STREE T ADDRLSS
chty- ST 2P CHTY-SE- 0P

indicated on
changed, or on an attachment with an add

SIGNATURE: A

12, | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.97(3)(7). Florida Statutes. | further certifiyttiat the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cathy, that | amicw officer or directar
of the corporation or the recalver or trusies empe&@zreﬁi z%zx?guw this repod as required by Chapter 607, Florida Statutes: and that my name appaars in Bk 10 or Block 11

, with all other like empowes

256304 -/( S0

/505

Cnytmie Fhone #



