FILED

2004 FOR PROFIT CORPORATION - Feb 04, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 603892 i 02-04-2004 90044 044 ***150.00

1. Entity Name

CLARKSON AND KIDD, D.C., P.A.

Principal Place of Business | Mailing Address 5 q u D 3 4 0 ?

13020 PARK BLVD 13020 PARK BLVD

SEMINOLE, FL 34646  US * SEMINOLE, FL 34646 US

01182004  No Chg-P CR2E034 (10/03)
4. FEI Number Appliea For
59-1433931 Not Applicable
$8.75 Additional

5. Certlficate of Status Desired d

2 Fee Required
6. Name and Address of Current Registerad Agent T

STROHAUER, GARY N ESQ.
1150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL 33755

8. The above named entity submits this statement far the purpose of changing its registerec coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accep®
" the obligations of registered agent

SIGNATURE

Signanwe, typed of printed name of registered agent and tie f applicable. (NOTE: Registered Agent signature réquied when rengiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, O Added to Fees

10. QOFFICERS AND DIRECTORS |
TITLE PD

NAME KIDD, RICHARD C

STREET ADDRESS | 13020 PARK BLVD

CiTy-81-2P SEMINOLE, FL

TITLE STD

NAME  ° CLARKSON, FREDERICK W. J

STREET ADDRESS | 13020 PARK BLVD

CITY-87-ZP SEMINOLE, FL

TITLE

HAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREZT ADDRESS
CITy-37-2P

TmLE

NAME
STREETADDRESS
CY-ST-2P

12, | hereby certify that the information supplied with this fillng does not gqualily for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or the receiver or rusige empawered 1o execute this report as reduired by Chapter 807, Florida Slatuies: anc that my name appears in Blocx 10 or Block 11if

changed. or on an atiachment with ap address, with all other like empowered.
‘ 727)393-3404
SIGNATURE: __ et C A28« l’o-f-;Jo-{' (727)

SlGN;TUHE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lh DCare M Daylime Phane #
Ry |Geld |




