2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 605008

1. Entity Name

KIEVIT, KELLY & ODOM, P.A.

Principal Place of Buginess

15 AIN ST .
PENS. FL 32501

Mailing Address

15W

N ST
PENSACS(A FL 32501

2. Prirﬁ}fglace of Busingss
Ve T VA

oo | GRS L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90012 008 ***150.00

Il

CR2E034 {11/03)

Il

eENSHPeOLA gL

FUSEACOA L

4. FEI Number

59-1391967

Applied For

Not Applicable

VL

SLEambla | 22507

5. Cenificate of Status Desired ()

& SCAMEI

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PER

ACOLA FL 32501

SRR S ODOM

Sqre?:’ A%rﬂqﬂp.wx'?\l'umtzr W 13 395»7-_

FL

‘Pengeon st |

IO,

SIGNATURE

ZY S Cbem

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

Signatura, typed or ponted name of registered agent and titie if apphcable.

{NOTE: Registared Agenl signatura reguired when ranstating)

DATE

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | KRN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ oelete TILE \P:cnange [ Adgition
NAME ODOM, BRADLEY $ NAME &W sT/
STREET ADDRESS 1}%@;1:21": STREET ADDRESS K S w
omv-st-zp |PENSAC L 32501 oTY-5T-2P O SO LA FL 3LG0T
TITLE VST ] Delete TITLE ) [ Change [ Addition
NAME KELLY, JOHNB NAME
STREET ADDRESS | 16 W. MAIN ST. STREET ADDRESS
CITy-ST-2IP PENSACOLA FL 32501 CITY-8T-2IP
TITLE ] Delets TITLE J Change 3 Addition -
NAME NAME
-} STREETADDRESS [ — - e e -—- - - B STREET AODRESS — | —mm = ~ -~ —— . - —
CITY -ST-2IF CITyY-S1-21P
T O3 Delete TILE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TiE 1 Delete TMLE [ Change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57- 2P
ME ] petete TILE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£Iry-S1-2I8 CITY-ST-ZIP

indicated on 1l

changed, or on an attachment with an

SIGNATURE:

red to execute this re|
| other like empg;

12, | hereby c:ertifg 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
is report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee emp

reglired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Beab 2y S Odos 7—/-21%7 (‘?‘S"OJ%"% 3827

SUSNATUREAND TYPED OFF PRI NAKE OF SIGNING OFFICER OR DIRECTOR Date
IENAT T HPRINTED

Dayime Phone #




