2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P0O0000050406

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

“Secretary of State

Mailing Adciress

200 S. BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131

Principal Place of Business

2005, BISCAYNE BLVD., SUITE 3400l
MIAME FL 33731 -

!

r

DO NOT WRITE IN THIS SPACE

O

01182005 Mo Chg-P CR2E034 (10/03)
L 4. FEI Number Applied For
65-1009873 Not Applicable
" : $8.75 Additional
5. Carlificate of Status Desired | Fes Required

6. Name and Address of Current Rogisiered Agent

FLETCHER, PATRICIA K
200 8. BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131 :

LTI e e

ORI

DO NOT WRITE
N THIS SPACE

8. The abova named enity submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida 1 asn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typsd of Prinled neme o rapsioted agent end [Ne if anplicable.

{ROTE. Ragistorod Agent signatura required when iehstaling)

DaTE

9. Election Campaign Financing

FILE NOWLI! FEE 1S $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Foas

10, OFFICERS AND DIRECTORS |

=]
KIMBALL FLETCHER, PATRICIA

200 S. BISCAYNE BLVD., SUITE 2400
MIAMI, FL 33131

TMLE

NAML

STREET ADDRESS
Cry-st-2ip

Egadiaitiean 33

/31 /N5-R0T54-011 150, 00

Vv
FLETCHER, CHRISTOPHER A
2732 3W 2 AVENUE

TME
NAME
STREET ADDRESS

CITY-5T-2I MIAML, FL 33129

e

NAME

STREET ADDRESS
cay-ST-Zip

TMLE

NAME

STREET AQDRESS
CITY-ST-71p

Ime

NAME

STREET ADDRESS
CITy-ST-20p

R LR S

VO —"

~ DO NOT WRITE
~ IN THIS SPACE

TME

NAME

STRECT ADDRESS
Chy-ST-20P

12. | horeby carily that the information supplisd with this filing dfoes hot qualify for the exemption stated in Section 1 19.07513)6), Florida Statutes. [ further cerfify that the (nformation
accurate and that my signature shall have the same legal ef
eXecute this repott as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

indlicated on il s report or supplamental report IS true an
of the corporation or the receiver or trustea empowered to
changod, or on an attachment with an address, with all othar fike empowered,

ect as if made under cath; that 1am an officer or director

g%

SIGNATURE: Mﬂ%
SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING OFFICER ECTOR

Dats Daylime Phone ¥




