2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 27,2005 8:00 am

DOCUMENT # P99000062599

1. Entity Name

KAREN O.

GAFFNEY, P.A,

Principal Place

221 WMAIN §

of Business

T, SUITED

INVERNESS, FL 34450

Mailing Address

221 W MAIN ST, SUITE D

INVERNESS, FL 34450

40007305

2. Piincipal Place ol Business

3. Mafling Address

Secretary of State

01-27-2005 90044 045 ***150.00

NN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3587141 Not Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
s e e - i J ——— e = - —— —_— eame. o= = ar e o~ =FeeRaquited ~ —
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GAFFNEY,

KAREN O

221 W MAIN ST, SUITED
INVERNESS, FL 34450

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing is registered cffice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of prntec nama al regrstered agent and Ltie 1 applicabie.

{NOTE: Regstered Agent kignature requirad when remtaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00-

Trust Fund Contr

9. Election Campaign Financing

ibution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Detete TILE [ Change  {] Addition

NAME GAFFNEY, KAREN O NAME

STREET ADDRESS | 221 W, MAIN ST. -STE D STREET ADDRESS

CITY-5T-2P INVERNESS, FL 34450 CilY-St-2p

e vD [ Delete LE [ Change [ Addition

NAME GAFFNEY, KAREN O NAME

STREET ADDRESS | 221 W. MAIN ST. -STE D STREET ADDRESS

CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-2IP

FITLE 3 pelete TIE [ Change £ Addition
CNAME - el — e - - — - - = - " NAME ~ ) ‘

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2IP

TIE [ Delete TLE G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

FITLE [ pelete TINE [ change [ Additisn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2IP CITY-SI-2IP

TITLE [ Delete TITLE [CJ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemption siated in Section: 119.07{3)(i). Flarida Statutes. | turiher cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of tha corporation cor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE:

an address, witq all

her like empowered.

4

( 352}

[Wf-0F T2l-9223

OR DNRECTOR

¥ Date

Daytime Phaone ¥




