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ANNUAL REPORT F \LED
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1 EOnm(ENil:AENT # 05 JuL -5 P2 12

KINGERY & CROUSE, P.A,

SEiAssee, FLORDA

Principal Ptace of Busingss Mailing Address T ALL A‘ a u U 1 z ﬂ 3 3
ggm W. BUSCH BLVD, éTBm W. BUSCH BLVD. ““ 5
E. 200 E. 200
TAMPA, FL 33618 US TAMPA FL 33618  US A e i ““ 1 2‘ Z
e S RS0 CERAR
Suite, Apl. ¥, etc. Suite, Apl. B, €1C. 01182005 Chg-P CR2E0G4 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
59-3144594 Nat Applicabie
e Counry ze Country 5. Conificato of Staue Desied [ ?2365‘: Addilonat
5. Name and Address of Curreni Hégisterod Agent 7. Name and Address ot Now Registered Agent =
Name

KINGERY, MARK G

15601 WALDEN ROAD Sueet Address (P.O. Box Number ig Not Acceplatle)

TAMPA, FL 33618

City FL l Zip Code

8. The atove named entity submits (his statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Plorida. | am famitiar with, and accep!
Ihe abligations of registered agont.

SIGNATURE -

Segraiura, yORd o pimied name of ieg-biered Bgw and tila # apghcabie, {NOTE: Raguiemda AQenl sorehss Iequred whar lenacebng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne PD 0 petere TME Ochange  [J Acdition
NAME KINGERY, MARK G HAME
STREET ADDRESS | 15601 WALDEN ROAD STREET ADDRESS
iy 512 TAMPA, FL oFY-5T- 29
ImE STD [J peizta TIILE Crange [ audition
Mg CROUSE, CHARLES NAME X .
sthgzt souress | 4350 W CYPRESS ST STE 275 . smnonees | 2801 Wi 8usth Blvd. Suife 2oo
ovstze | TAMPA, FL 33607 avsie | Tampa, FL 33619
IME, _ R O Detete TIHE . [JCrange ] Adition
KAME NAME - - - : T :
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ry-s1-2p Cifv-§t-0p
me O peize e O Cange [ Addition
g NAME .
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CATY-S1-7P cy-St-ap
TinE ] petes TIILE Ochange O Asilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIrY-51- 20
nRe O pelets e Dcge [ addicn
MAME NAME
SIREET ADDRESS . - STREET ADDRESS
AIVEIR, - | otz

12. | hereby centify that the infoirnation supplied wilh shis filing does not qualify for the exerption stated in Section 119.07(3Xi). Florida Statutes, | furiher certily that the information
indicated on this report or supplemental report I8 true and accurale and that my signatura shall have 1hs same legal effecl as if made under oath; that | am an olficer or direcioe
of ihe corparalion of 1he receiver o lrusiea empowered to exacule this report as requirad by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachment-with an address. with afl giher like empowered,
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CERTIFIED F'LIBLIC ACCOUNTANTS

Tune 29, 2005

Florida Department of State
Secretary of State

Glenda E Hood

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Kingery & Crouse, P.A.
Document #V65752
2005 For Profit Corporation Annual Report

To Whom It May Concern:

On January 31, 2005, we filed our 2005 For Profit Corporation Annual Report with a
check (#8490) in the amount of $150.00 The check cleared the bank on February 8,
2005. On June 29™ we received a Notice of Intent to Dissolve incorrectly. Per a phone
conversation, [ was informed that on February 21, 2005 a letter was sent to us, which we
did not received, stating that the officer's Signature was missing.

T have attached a copy of the originally filed report as well as a copy of the cancelled

check that shows Mr. Charles Crouse’s signature, vice-president of the company. It is nat
seribble as I was told over the phone that in fact is his signature.

Pleasc correct your records. If you have any questions, do not hesitate to contact my
office ar 813-874-1280 ext 227

Sincerely,

Loribel Jacobs

2801 WEST BuscH BOULEVARD, SWITE 200, TAMPA, FLORIDA 33618
PHONE: BE13.874.1280 0 Fax: 813.874.1292 0 www. TaMPACPA.cOM



