2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 08:00 AM

DOCUMENT # P99000064233

1. Exiity Name
PRESSWOOD LAW FIRM, P.A.

Secretary of State

Kelling Addresé
P.0. BOX 1006

Principat Place of Business

1806 MANATEE AVE WEST
BRADENTON, FL 34205 US

HOLMES BEACH, FL 34218 US

DO NOT WRITE IN THIS SPACE

AR TR

01262005 Mo Chg-P CR2E034 {10/03)
4, FEI Number Apptied For
65-0025254 Wt Applicatle
; y $8.75 adgitionat
5. Cenificate of Stalus Desksd [} Fee Raqulred

6. Name and Address of Current Registered Agent

WAILDER, LYNNE
777 SOUTH HARBOR ISLAND BLVD, STE. 175
TAMPA, FL 338502

DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Plarida. | am familiar with, and ;ccépi

the obligations of registered agent.

SIGNATURE

Signawure, typed of printed mama of ragrstered agent and gt if applicatie,

(NOTE. Registavad Agant signaturd required when reinstating} DATE

FILE NOW!!II FEE IS $150.00
After May -1, 2005 Fee will hoe $550.00

%. Efgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

LONONGER4E534
2/ 28/ U5-00034-025 150,00

10, ~ OFFICERS AND DIRECTORS

I

TRLE D

NAME PRESSWOOD, KENDRA D
STREET ADDRESS § 1806 MANATEE AVE WEST
Gty §1- 007 BRADENTON, FL 34205

THE

NAME

STREET ADORESS
GiTY-S§i- 2P

113

HAME

STREET ADDRESS
GiFY-5T-2P

THLE

Ny

STRECT ADDRESS
CirY-S1-21p

TME

HAME

STREET ADDRESS
Liry-$1.79

DO NOT WRITE
IN THIS SPACE

IME

NAWE

STREET ABDRESS
CEFY - §7-2P

12. { hareby cedity that tha information suppfiad with this filing does not qualify for the exemption staled in Section 139.07(3){)), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
cf the comporation o the receiver ar trustoe ampowered o axasute this repar as raquirsd by Chapter 607, Fladida Statutes; and that my name appears in Block 10 or Block 111

indicated on this repon or supplemental repert is true ay

changed, ar on an attach n agdrasgs, with all othar ke empowerad.
' -Z Yo
SIGNATUREZ-- 2-z o
SIGNATURE AND TYFED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Tate

Digyting Phone #




