N

2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT “Jan 14, 2005 08:00 AM
DOCUMENT # P01000047685 ~° £ Secretary of State

1. Entity Name _ .
MARK H. KIMBALL PA

Princlpal Place of Business Maiiing Address

1020 FLUSHING AVE 1020 FLUSHING AVE
CLEARWATER, FL 33764~ CLEARWATER, FL 33764

— — (TR T

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pATrr Ao ]
59-3714646 Mol Applicable

0 8$8.75 Additional
Fee Required

8. Certificate of Status Desired

wommie n imE -t

8. Narn‘e and Address of Current Rgg- istered Agent _

KIMBALL, MARK H DO NOT WRITE

1020 FLUSHING AVE

CLEARWATER, FL. 33764 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE L e e e .
Signalure, typed or printed name of registered agent and tille I 2pplicable {NOTE Regrstered Agent signatung requalred when canstaliog} . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10, __ OFFIGERS AND DIRECTORS 1
TITLE PD
NAME KIMBALL, MARK H W 3 08
_ i 11 fa g ':e ]
STREETADDRESS | 1020 FLUSHING AVE W L AETe ey
CITY-57-2IP CLEARWATER, F}j3764 7 i - i: 4 4. Ll C’E 149 _IlB IED. Uﬂ
TITLE
MAME
STREET ADDRESS
CITY -ST-2IP B o _
TME
NAKE

e _ DO NOT WRITE

o ’ IN THIS SPACE

NEME
STREET ADDRESS
Ciry.57-2ZP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADJRESS
CITy-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. I further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have tha same lagal elfect as if made under cath; that | am an officer or direcior
ol the corporation or tha raceiver, or rustae ampowered Lo exacute this report as required by Chapler 807. Florida Stalules; and that my name appears in Black 10 or Block 118
changed, or on an attachment with an address, with all other [ke empowered

SIGNATURE: %/ A hce ,% zm/ — 72y s3¥2E

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daylime Phone &




