2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 ANV
‘Secretary of State

DOCUMENT # V20190

{. Entity Name
KATHRYN M. BEAMER, P A,

Maing A'cfsre;ss
éggﬁ PALM BEACH LAKES BLYD

Frincipal Place of Business

1675 PALM BCH LAKES BLYD
700

WEST PALM BEACH, FL 33401 US

WEST PALM BEACH, FL 33401 1S

DO NOT WRITE IN THIS SPACE

ERREE IR ERRAR Oy

04282005 No Chg-P CR2E034 (10/03)
4, FE! iumber |~ ]Applied For
65-0316048 | Mot Agplicable
- . $8.75 additionat
5. Cariificate of Status Desired ) Fes Required

%. Name and Adaress of Current F—leiistered Agent

BEAMER, KATHRYN M.

1675 PALM BEACH LAKES BLVD
STE 700

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registared cfiié:e ar ragistered agent, or both, in the State of Florlda, { am familiar with, end éscepf

Signatae, ped o printed & of ragistered agent and ke f appbuable

{HOTE Pagmiared Agent sipnature requsred when reocaas;ncl‘

| ‘7{,/2& /oS

8, £iection Campaign Financing

F S Al
FILE NOWH! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

dore
$5.00 May Be UOEDOGS51521
Added 1o Fees

05/02/05-00147-025 150,00

10. T OFFICERS AND DIRGCTORS ]

THLE D

NAME BEAMER, KATHRYN M.

SIRELT ADDRESS | 1675 PALM BEACH LAKES BLVD, STE 700
.51 WEST PALM BEACH, FL

HILE

HEME

SIRELT ADDRESS
Cre 5T 2P

HILE

MAME

STELY ALDRESS
CHy-S1-2p

HIE

HAME

STRELT ADDAESS
Cuy-ST-2ip

HTLE

NAME

SIREET ADDAESS
Chie-Si-2Ip

1S
NAME
SIEEFADDRESS | - . i . wie e ei-itn
gy SI- 1P

DO NOT WRITE
IN THIS SPACE

supplfed with this filin

12. Lherepy garlily that the informalion

* indicated on this repon c?kﬁp?‘j
of the corporation or the receiyel ; .
changed, or on an altachmgat with an addrass, with alf other ke smpowerad,

o0 s

1 d with é} does nol qualify for the exemption statad in Section 118, a t 1
Erial ropdA is tue and Accuratd and (hat my signalule shall | ave the same legal sffect as i made under oath; thet | am an officer ar diretior
or frustes smpowered [0 execuie this repoet 28 required by Chanler 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 1 if

M0k Florida Statutes. | further cerlify that the information

OF SIGNING OFFICER OR DIRECTOR

 Hfoels G botes

Davtime Phona #




