2004 FOR PROFIT CORPORATION

ANNVAL: REPORT (AR)

‘D'ofC'U'ME'N"'r'# P01000047685

MARK H. KIMBALL PA

1. .

Frincipal Place of Business™

1020 FLUSHING AVE ,
CLEARWATER FL 33764

Mailing Address

1020 FLUSHING AVE
CLEARWATER FI. 33764

J1ERIT

KIMBALL, MARK H - —
1020 FLUSHING AVE
CLEARWATER FL 33764

2., I?f_i.pci.pal Plagla .Of B}JSin.e-SS 3 : —~ 3. Mailing Addr_e.ss_4

Suite, Apﬁ:_eto T e Suite, Apt. ?{, é[CA _ MOORE CR2E034 {11703} 0}’

City & State  » - City & State 4. FEt Number Applied For
T AL T LT R 59-3714646 Not Applicable

o 2o e T . Sountry T Zp Couniry 5. Coertificate of Status Desired O $8.75 Additional
LA e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

the obligations of regisiered agent.

P piipce

SIGNATURE

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

—tD Chapper

Signatute. ry(ped o &rlmed name of registered agent and litle i apphcable.

(NOTE: Registered /genl signature required when renstating) DA’TE

ofer/ty

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PD O Delete TITLE [ Change  [J Addition
NAME KIMBALL, MARK H NAME =S 1l S5iad s
STAEET ADDRESS | 1020 FLUSHING AVE STREET ADDRESS 1004,04-~01 014~-~00 &S50, 00
CITY-ST- 2P CLEARWATER FL 33764 CITy-S1-2IP
TITLE 7 Delete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) 3 Delete TITLE [JChange  [3 Addition
NAME NAME
STREETADDPESS .| -ome = e e e e — - o= — - - - -R-STREET AGDRESS — S — .
CITY-ST-71P CY-5T-7p
TITLE [ Delee TILE {7 Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ ) CITY-S7-2IP
Tme - [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed, or on an attachment with

SIGNATURE: (A GEF—

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anag that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all other like empowered.

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/%/ 727 S35235% a

Dare Daytime Phone #



