2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # Go4131- - ecretary of State
1. Entity Name o
04-07-2004 90029 049 150.00

JOHN THOMAS KINNARD, D C.. P.A,
Principal Place of Business Malling Address )
326 W. BEARSS AVENUE 326 W. BEARSS AVENUE ba I [ B
SUITE A, NICHOLAS POINTE SUITE A, NICHOLAS POINTE qu gbma’z
TAMPA FL 33613 TAMPA FL 33613

Suite, Apl. # etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)

City & State City & State 4. FEI Number - Applied For

59-2254501 Not Applicable
Zip Country Zip Country 5. Certficate ot Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KINNARD, JOHN T.

e s =~ - |oName |

326 W BEARSS AVE. Street Address (P.Q. Box Number is Not Acceptakle)

TAMPA FL 33613

City FL Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

'SIGNATURE ;
Sgnature, typed o printed name of registered agent and titte if apphcable. (NOTE: Hegisterad Agenl signaturg required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribition, | Added to Fees
Make Chieck Payable to Fiorida Departrn nt of Stat Y
OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE ST O Delete TILE [ cChange [ Addition
NAME KINNARD, JOHN T B o
STREET ADDRESS | 326 W BEARSS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-Z2IP
TILE DVP [ pelete THLE (JChange [ Addition
NAME KINNARD, JOHN T NAME
STREET ADDRESS | 326 W BEARSS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21p
TITLE [ Delee TLE ! ] Change  [] Aadition
NAME—™ — | e - - _— TR e s NAME - i ——— . ok 3L, — [
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Deiete TITLE . [ change  [J Addition
NAME § NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Deiete TITLE O change 1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P .
TITLE ‘ O Delete TITLE [ changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIFY-ST-2I7

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report of s« plememal report is true and ac ufate and
of the corporation or thefec

or the exernption stated in Section 118.07(3)(i), Florida Statutes. { further certity that the information
y signature shall have the same legal effect as if made under oath; that t am an cfficer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if

me%—‘ 4.9. -

Daytime Phone #




