2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 12, 2004 8:00 am

DOCUMENT # P99000064233

1. Entity Name
LAW QFFICE OF KENDRA D. PRESSWOOD, P.A.

Principal Place of Business

1806 MANATEE AVE WEST
BRADENTON, FL 34205

Mailing Address

us

1806 MANATEE AVE WEST
BRADENTON, FL 34205

us

24000835

2. Pringipa) Place of Business

3. Mailing Address

P.0. Boxr (006

AN

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Secretary of State

01-12-2004 90021 006 ***150.00

QI

01072004 Chg-P CR2E034 (10/03)
City & State ityj& State 4. FEIl Number Applied For
0 (M# 3 —Blﬂ- d FL 65-0925254 Not Applicable
i Count Zi Count iti
Zip ountry -3 ‘& 21 8 ourzy 5, Cenificate of Status Desired 0 gse.;l,esq “;ff:c':m"a'
o . —amB.-Name and Address of Current Registered.Agent-.- i e =7 ~Name and‘Address of New Registered Agent ~
Name

WALDER, LYNNE
777 SOUTH HARBOR ISLAND BLVYD. STE. 175
TAMPA, FL 33602

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

City

FL LZip Code

8. The above namad entity submits this statement for tha purpose of changing its regisiered office or ragistered agent, or both, in the State ot Florida, | am familiar with, and accept

the obligations of registered agent.

N
KN

SIGNATURE

Signature, typed of prialed hame of rogusteted agent and tite il applicable,

(NOTE: Regsteract Agenl signature required when eins\ating ) ‘

OATE

= T

e

... FILE NOW!! FEE IS $450.00

A
9. Election Campaign Financing - . |

$5.00 may Be

]
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
< [P N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TILE D O delete TILE O Change [ Addition
NAME PRESSWOOD, KENDRA D NAME
STREET ADDRESS | 1806 MANATEE AVE WEST STREET ADDRESS
CITY-5T-21P BRADENTON, FL 34205 CITY-5T-2IP
TITLE ] Delele e {OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1.2 CiTY-3T-70p -
TITLE O Detete TITLE [JChange [ Addition
M e Emr e e | L e o el e i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -S7- 21
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2
TILE [ Delete TME [J Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITYsST-2P . CITY-§7-2/ o B L
TE, . | Soo.m TE - -t {3 change ~ {1 Addition
NAME e R NAME ‘
. STREET ADDRESS | ' e R e apoRess ™
b ITY-ST-7P CITY-ST-2P o . . _.

+

12,7 hereby certify that the information suppiied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.

{ further cextify that the inforrnation

indicated on this report or supplemental report-is true and accurate and that my signature shall have the same legal éffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GY-MHI-6473

SIGNATUR/%/Z- K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

euJILQ?mRSum d \1[1‘/0'{

Dale

Daytime Phona &




