2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

KATHRYN F. DIAZ, P.A.

DOCUMENT # P97000091756

04-19-2004 90326 031 ***150.00

Principal Place of Business

8816 PARLIAMENT CT
KISSIMMEE, FL 34747

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

G

cewa #ERT

R
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e e L —— e .

04042004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR v AopiodFor
59-3478364 Not Applicable

|75, Certificate of Slatuéﬂli;sire_a- -

0 "$8.75 additional —

Fee Required

A 6. Name and Address of Current Registered Agent

"SWART, HARRY J
| 717 E OAK ST
KISSIMMEE, FL 34744

DO NOT WRITE
IN THIS SPACE

» the obligations of registered agent.

<.

SIGNATURE _

-8.- The above namead entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating}

DATE

! Sigrature. typed or printed

ngme of registered agent and title if applicable

5

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIMLE
NAME
STREET ADORESS

PSTD
DIAZ, KATHRYN F
8816 PARLIAMENT CT

CITY-57-2P KISSIMMEE, FL 34747

TE

-NAME

STREET ADDRESS
CITY-S7-ZiP

TILE

NAME

STREET ADDRESS
CITY-5T-2ZP

TITLE

NAME

STREET ADDRESS
CITY-S7-2ZiP

TME
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GO -ST-21P
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CiTy-st-2IP - ¢
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DO NOT WRITE
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indicated on t

changed, or on an attachmert with an address, with all othe

r like empowered.
J 1 M

12. | hereby certify that the information supplied with this filing dées not quality for the exemption staled in Section 119.07(3)(1), Flortda Statutes. | further certity that the information
%is report 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
of the corporation or the receiver or rustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PA

SIGNATURE:

SIGNATURE AND TYPED OR,

INTED NAME

OF SIGNING OFFICER OR IRECTOR

‘s Y

Date Daytime Fhone #




