2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Aug 15,2005 08:00 AM
DOCUMENT # P29000108530 b TR Secretary of State

1. Entity Name - -
KENT AND CORMICAN, P.A,

m— —

Principal Place of Busingss Mailing Address
800 EAST BROWARD BOULEVARD PO BOX 2527
SUITE 310 FORT LAUDERDALE, FL. 33303

FORT LAUDERDALE, FL 33301

* U

07132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

65-0980385 Not Appiicable
&. Certificate of Status Deslred 1 $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

KENT, NORMAN

800 EAST BROWARD BOULEVARD DO NOT WRITE
SUITE 310

FORT LAUDERDALE, FL 33301 o IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —

Signature, typed or pﬁed namg of reuigmréd agent and Jlle épplicnhh. - (NOfE'ﬁédfs[BradTgiﬁﬂgnature required when rafaglating) 7_ ) T DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contrlbution, [l  AddedtsFees | corporation did not receive the prior notice,
10. ___OFFICERS AND DIRECTORS 1
TITLE PTD - =
NAME KENT, NORM

STREET ADDRESS | 800 EAST BROWARD BOULEVARD, SUITE 310
CiTY-§T-2IP FORT LAUDERDALE, FLL 33301

me VSD N - o B T HEERNATEASY ,
NAVE CORMICAN, RUSSELL s A EAS-20008-007 150,00

STREET ADDRESS | 800 EAST BROWARD BOULEVARD, SUITE 310
CrY-ST-7IP FORT LAUDERDALE, FL 33301

TITLE o
NAME

i DO NOT WRITE

o o - IN THIS SPACE

STREEY ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CIvY-§T-2IP

TILE

NAME

STREET ACDRESS
CITY-ST-2P

12, [ hereby cerify that the information supplied with this filing does neot qualif
indicated an this report ar supplemental report Is true and accurat
of the corporation or the_recelver, £ ered to &
¢hanged, or on an aftachmen

SIGNATURE:

the exempiinn stated In Section 1 19.07}3](?}. Flerida Statutes. | further certify that the information
wd That my signature shall have the same legal eifect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears In Slock 10 cr Block 11 if

T like empowered,
213)o s 9597471300

SIGMATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR T 1 pawe 1 Daytime Phore ¥




