T FILED

2008 PO NNUAL REPORY ATION — Apr 14, 2004 08:00 AM

DOCUMENT # P00000053488 Secretary of State

1. Entity Name

KIMLE, R.T.(T), P.A.

Principal Place of Business Mailing Address

1403 PINE SONG DR 1403 PINE SONG DR
DELTONA, FL 32725 DELTONA, FL 32725
04082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number - 1 Applied For
59-3648310 ] Not Applicable

; : $8.75 Additional
5. Certificate of Staws Desired O Fes Required

6. Name and Address of Current Registered Agent

1403 PINE SONG DR DO NOT WRITE
DELTONA, FL. 32725 IN THIS SPACE

8. The above named entily SUBMELs this stalement Jor the purpose of changing ts registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agant. . R .

SIGNATURE - . .
Signature, typed or printed name of registered sgent and title if spplcable (NOTE. Registered Agent signatura requirsd when reinsiating) DATE
( " et
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 May 8o . lji_ml'_]{l‘;!ﬁj L‘.’.r_‘": [EI_ o
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, Added 1o Feas 04418042001 5-017 150 M

10, OFFICERS AND DIRECTORS I - S ——
une DEST -
NAME LE, KIM

STREETADDRESS | 1403 PINE SONG DR
CITY-§T-2IP DELTONMA, FL 32725

TIELE

NAME

STREET ADDRESS
CivY-s1-21P

TIELE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciry-§1-2I

TITLE

NAME

STREET ADDRESS
Ciry-S3-2IP

TNLE

HAME

STREET ADDRESS
CITY-ST- 217

12. | hereby certify that the information suppliad with [his filing does not qualify for the exemption stated in Section 119.07(3X0), Flerida Statules. | further certify that the information
indicated on this report or supplsmental repert is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that [ am an officer ar director
of the carperation o the receiver or trustee ampowered 1o execute this raport as required by Chapter 607, Florlda Statutes, and that my name appears in Block $C or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

=% a -
SIGNATURE: ~10 ~ 260 Vi

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




