' FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000095559 ERR 01-07-2005 90003 012 ***150.00

1. Entity Nama

D. BRIAN KUEHNER, P.A.

Principal Place of Businass Mailing Address
4921 SQUTHFORK DR. 4321 SOUTHFORK DR. 5 0 0 0 0 4 3 8
LAKELAND, FL 33813 LAKELAND, FL 33813 ‘

Suite, Apt. #, etc. . Suits, Apt. #, etc. 8 . ‘L)[ 01042005 Chg-P CRREC34 (10/03)
Suite ] Life.

City & State City & State 4. FEI Number ‘| Apptied For
65-0983761 Not Applicabla
Zip Countey Zp Country 5. Certficate of Status Desired [ _ 98-79 Addiionat
. - P [P - - - =~Fe& Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KUEHNER, D. BRIAN
4921 SOUTHFORK DR. Straet Addrass (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
tha obtigations of ragisterad agent.

SIGNATURE
Sigrature, typed of pr:nted name of registared agent and Liia if applicable {NOTE: Registarac Agent signatura reuirad whan rainstating DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D O belets TE [R(Ctange [ Addition
HAME KUEHNER, D. BRIAN NAME .
STHEET ADDRESS | 4921 SOUTHFORK DR. ST €. H STREET ADDRESS d w
CITY-8T-2I LAKELAND, FL 33813 CiTY-ST-2P
e 0 Desete TMeE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-ST-01P
JmE __ _ B e e e . [ besete _ TME _ O ctengs [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-53-BP
TILE _ O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-53-2P
TLE O Delete Tme O3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S8T-ZP
TRLE - [ oelete TMLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12, | hereby cerlify that the informalion supplied wilh this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurat y signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to exe: this reportlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other ke empowar

SIGNATURE:

-

) 1-04-05 503 b S738
F-SIGNING OFFICER OR NRECTD:/_,_"' Date Daytma Phene &

SIGHATYRE ANJ TYPED O

g ————y



