2004 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT Jan 30, 2004 08:00 AM
DOCUMENT # 506395 L Secretary of State

1. Entity Name
KIMPTON, BURKE & BOBENHAUSEN, P.A.

Principal Place of Business Mailing Addrass

28059 U.S. KIGHWAY 19 NORTH 28058 U.S. HIGHWAY 19 NORTH
STE 100 STE100

CLEARWATER, FL 33761 US CLEARWATER, FL 33761 IS

VAR AR TR

01072004  No Chg-P CR2E034 {10/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Nummber Appliad For

55-1676314 Not Applicable
: : $8.75 Additional
5. Cerlificate of Status Dasired [ Feo Required

6. Name and Address of Current Reginéred Agent

DSOeE U At 16 NORTH DO NOT WRITE
CLEARWATER, FL 35761 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Bs registared office or ragisie;raﬁ agant, or béth. in the State cf Florida. 1am familiar with, and aécept
the chbligations of registared agent.

SIGNATURE
Signature. typed o printecs name of reglstered agent and Litle I applicable. (MOTE: Registerad Agant signaturs requirad when reinstaling) DATE
; ; HOTENN2 L R4 2
9. Election Campaign Financing $5.00 May Be . 1 AREIIG 2
Am,f %f,ﬁ?%&‘ff,‘iﬁ,‘éf '2_,‘,‘50_0,, Trust Fund Contribution. O  Added to Fees EORA-RO0IZ-006 150,00

10, OFFICERS AND DIRECTORS |
TIME PD
NAME KIMPTON, WILLIAM J

STREET ADDRESS | 28059 US HWY 19 NORTH STE 100
Cchy-57-2I9 CLEARWATER, FL

TMLE VSTD
NAME BURKE, ROBERT C. - — e L —
STREET ADCRESS | 28059 US HWY 19 NORTH STE 100
CITY-§T1-21P CLEARWATER, FL

IME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciTy-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2F

TILE

NAME

STREET ADDRESS
CITY-51-2P

12. | heraby certify that the information sup?ﬁed with this filing does not qualify for the exemption statad In Section 1 19.07%3)0), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officar or director
af the corporation or the receiyd or tr am| rad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme th all other like empowered. -
01/09/04 727—791?5063

SIGNATURE: -
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme 124

3

(2



