FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90214 030 ***150.00

DOCUMENT # P01000052509

1. Entity Name
KEITH KINDERMAN, P.A.

Principat Place of Business Mailing Address
5837 BRADFORDVILLE RD. 5837 BRADFORDVILLE RD.
TALLAHASSEE, FL 32308 1 TALLAHASSEE, FL 323G% 7

IR R

04302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For

59-2836316 Not Applicable
5. Certificate of Status Desirec 0 ?g'gfqlﬁdémOM|

6. Name and Address of Current Registered Agant

gg?%%%é?bﬁ%JﬁLE RD. DO NOT WRITE
TALLAHASSEE, FL 32308 7 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabe. (NOTE: R Agent aqui } DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. XN OFFICERS AND DIRECTORS [
TLE . DP}} ‘
NAME KINDERMAN, KEITH

STREET ADORESS | 5837 BRADFORDVILLE RD. 9

oIY-S1-2P | “JALLAHASSEE, FL 32308
TE sl i

NAME KINDERMAN, SUZANNE

STREET ADDRESS | 5837 BRADFORDVILLE RD. q

crv-g-2¢ | TALLAHASSEE, FL 32309
e e

NAME

STREET ADORESS

| - DO NOT WRITE

I ety et ¢

- ~IN THIS SPACE

STREET ADDRESS.
CITY-§7-2P

TIILE
NAME
STREET ADDRESS - - -
CTY-ST-ZP :

TE .
STREET ADDAESS o ) -
omy-gr-zp [ . . B

- T R B e - -

12. | hereby certify that the information suppliec with this filihg' does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this r or supplemental report is true ahd accurate and that my sign shall have the same kegal effect as if made under oath; that | am an officer of director
of the corporati receiver or fustee empowered to execute this feport as requir, y Chapter 607, Florida Statutes; and that my name appears irt Block 10 or Block 11 if
changed, or on an a ment with an address, wi Il ottger like empowered. C,

-

SIGNATURE— ) Suza nne orderman 4&0]0‘;’ mlﬁi-lﬁfl

SIGNATHFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayime Phone ¥




