2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F83000004748 Jan 24, 2005 08:00 AM

1. Enity Nome <t - Secretary of State

L. ROBERT KIMBALL & ASSOCIATES, INC.

Principal Place of Business  — 7 MailingAddress T T

615 WEST HIGHMLANDG AVE, 615 WEST RIGHLAND AVE.

P.Q. BOX 1000 P.O. BOX 1000

EBENSBURG PA 15331 A o EBENSBURG PA 15931

S i A A
Suite, Apt. #, etc. S Sulte, Apt #, et i st MOORE CR2E034 {10/04)
City & State D T City & State 4, FEI Number Applied For

_ 7 _ 25-1672754 Nol Applicable

Zip ' Counry ap i Country 5. Certificate of Status Desired [ ?i'gfq;fgéﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

Evgig%EAR%NKﬁSEEELA&RASSOCIATES INC. Street Address (P O, Box Number is Not Acceptable) T

200 SOUTH HARBOR CITY BLVD,, STE. 202
MELBOURNE FL. 32901-1389

City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its ragistered affice or registerad agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — ——— — — - -
Signalute, ypod o printae name of rogistered agant and tile f appicabk (NOTE Ragisiorad Agent signature raquired when renstaling) . T DATE
Tp—— T T AL T R R R Y T s ;
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution.  [J  Added 15 Fees

Make Check Payable to Florida Departmeant of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot ch T O Delele Tne 1 Change [ Adcition
HAME KIMBALL, L. ROBERT MMt
TTRCET ABDRESS | 615 WEST HIGHLAND AVE. STREET ADORESS
CITY-S1-7IP EBENSBURG PA oTY-51-7F
fe PD T o Dl Delete TITtF [ chenge  [J Addition
NAME KIMBALL, R. JEFFREY NAME RO 9 ME
SIHILT ADDAESS | 615 WEST HIGHLAND AVE. STREET AVRESS 01 A2505-BA005-085 150,00
ciy-s7.2F | EBEMNSBURG PA CIY-5T-3p
IY: 5 3 Delete ITLE [T change [ addition
NAME MYERS, G. WILLIAM JR, NAME
SIRCET ADDRESS (615 WEST HIGHLAND AVE. o SIRTT ABDRESS
cry-sr-zp ERENSBURG PA LY. SI-7IP
L D T LT Delete e ) O change ] Addition
NAME ANN K BALAZS NAME
SIREFT ADORESS [815 W HIGHLAND AVE STAFEY ADIRESS
Cry s1.79 EBENSBERG PA 7 CITY-5T- 2P
ILE [} - " Closets  ~ f wone ) O Change L Addition
NAME CSADA 5. BALAZS ! HANE
stkrl aporess (615 E HIGHLAND AVE . SIRFFTAPDRESS
CITY.S1-0P EBENSBERG PA CITY-51- 2P
11183 1> 7 I | DEIE[GM' N T ) ] Change 77 Addition
NAME JOMN R KIMBALL NAME
seeeranoress | 615 W HIGHLAND AVE STRECT ANDRESS
LY §T-2IF EBENSBERG PA I

12. | hereby certify that the information supplied with this filin é; does not qualify Tor the exemption stated In Section 1 19.0753}£i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recejver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11if

changed, or cn an attachmentywitl: a ss, with all other like ol o, )
SIGNATURE: }QL) é/ WR. Jeffrey Kimbfﬂ 1, Presi deht 1/18/2005 814-472-7700

SIGNATURE AND T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [awe Daytrme Frgne &




