e FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

-

ANNUAL REPORT S ) ¢ Gtat
DOCUMENT # P00000050406 ecretary or dtate

1. Entity Name
PATRICIA KIMBALL FLETCHER, P.A.

Principal Place of Business Mailing Address
200 5. BISCAYNE BLVD., SUITE 3400 200 S. BISCAYNE BLVD., SUTE 3400
MIAMI, FL 33131 MIAMI, FL 33131

T ER MR

01072004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-1009873 Mot Applicable

O $8.75 additional
Fee Raquired

5. Cortificate of Status Desired

6. Name and Address of Gurrent Registered Agent

P e . SuITE 3400 DO NOT WRITE
MIAMIL FL 33131 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and an:;cspt
tha chligations of registerad agent.

SIGNATURE. -
Signalure, lyped of prirted name of registarad agent and tilke if applicable (NOTE. Apgistored Agent signatura raquirad when reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME KIMBALL FLETCHER, PATRICIA

STREET ADDRESS | 200 8. BISCAYNE BLVD., SUITE 3400
CITY.§T-21P MIAMI, FL 33131

TITLE v

HAME FLETCHER, CHRISTOPHER A OO0ON004E00

STRELT ADDRESS | 2732 SW 2 AVENUE H015/°04-80006-023 150,00
GIV-ST-ZP | MIAMI, FL 33129

TITLE

MAME

s DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIRE

NAME

STREET ADDRESS
CIvY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certifg that the information suppliad with this filing does not qualify for the exemptlon stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repor or supplemental raport is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corparation cr the racelver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an altachrrent with an address, with all other like empewered.

SIGNATURE: ’Pa:t/\uu-a, 7RI /’/.?/0 ¥ [(305)§60-22.55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Prane #




