2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000003372

" Feb 02,2004 08:00 AM

1. Entity Name

KIMBERLY A, COLGATE, P.A.

&

Secretary of State

Principal Place of Business

7711 HOLIDAY DRIVE
SARASCUTA FL 34231

Mailing Address

7711 HOLIDAY DRIVE
SARASOTA FL 34231

—

[N

il

I

2. Principa Place of Business 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2EOQ34 (T 1/03]
Cily & Stale City & State 4, FE} Number A;;phe_d F_cr
26-0004980 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

(TDTQIHGﬁgE]'DﬂvB’ﬁg{?E A Street Address (P.O. Bax Number is Not Acceptabls)

SARASOTA FL 34231 . .

Ciy FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, ang accept
the obhigations of registered agent. -

SIGNATURE . —
(NOTE. Registered Agent sigraluro requited when reinstating) DATE

Snature, yped of pratod name of registerad agont and tille if applcadie

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable to Florida Department of State

9. Electon Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST 3 Deiete TITLE - I Change [ Addition
] o 2

MM COLGATE, KIMBERLY A e o Igi*“!m{j}gugﬁgg%“ggg 50, 00

STREET ADORESS | 7711 HOLIDAY DRIVE STREET ADIRESS e’ et ! k Atia

CITY-5T-2IP SARASOTA FL 34231 CivY-51-2P

TTLE D 1 Delete TINLE [JChange ~ [J Addition

MAME. COLGATE, KIMBERLY A NAME

STREET ADDRESS 7711 HOLIDAY DRIVE o STREE] ADDRESS

CITY-ST-2P SARASOTA FL 34231 CiTY-ST-2P

THLE 3 Delete TLE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CHY-ST-2IP

TmE 3 Delete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TE [ oelete [ILES [ Change [ Additien

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T- 2IP CITY-§T-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the carporation gr the receiver Or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with an address, with all other like owergd. ]
SIGNATURE: [[HB-04 44| -937 -RF o
GHING OFFICER OR DIRECTOR Date Daynime Fhane ¥




