2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000052509

1. Entity Name o

o
-

KEITH KINDERMAN, P.A,

Principal Place of Business

5837 BRADFORDVILLE RD.
TALLAHASSEE FL 32308" 4

Mailing Addres

S

; * 5837 BRADFORDVILLE RD.
TALLAHASSEE FL 32308- 7

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #,

etc.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90041 006 ***150.00

ety

I3 . P A
ERAIR S

5

L

i

1st MOORE CR2E034 {10/04)}
City & State City & State 4, FEI Number Agplied For
59-2836316 Not Applicable
Zie Country % Country . Certificate of Staws Desied (]  98-79 Addilional
- . Fea Required
6, Name and Address of Current Ragisterad Agent 7. Name and Address of New Registarad Agent ~
; Name ’
KINDERMAN, KEITH -
5837 BRADFORDVILLE RD. Street Adt?iress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323089
i /
. /
~ City Zip Code

FL |

8. The above named entity submits this stateme
the obligations of registered agent.

SIGNATURE _-

3

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. 1 am familiar with, and accept

{ Swgnatute, lyped or printed name o registered agenl and tills it appycable ~ (NOIE. Regsstered Agenl signatura regured whan rerstating) DATE
9. Election Campaign Financing $5.00 may Be
S Trust Fund Contribution, []  Added to Fees
'!lﬁ s,t-a,t.i":
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delate TITLE [ change  [] Addition
NAME KINDERMAN, KEITH NAME
STREET ADDRESS | 5837 BRADFORDVILLE RD. STREET ADDRESS
oiy-st-2p | TALLAHASSEE FL 22309 CITY-ST-2IP
mLE S 3 Delete TTLE [ change [ Addition
NAME KINDERMAN, SUZANNE NAME
STREET ADORESS | 5837 BRADFORDVILLE RD. STREET ADDRESS
orv-si-z7e | TALLAHASSEE FL 32309 - - 3 rvsiae -~ -
niLE [ pelete TiLE -omom e T T cnange [ Adaition™ [
NAME HAME
STREET ADDRESS L - SIREFTADDRESS | N L _
cIry-s1-21p CITY-S1-7IP
TILE 3 Delete TLE [[] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7P
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-7P
HILE O pelete TITLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7
12 | hereby certify that the infornfdtign suppliedith Wis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplefpental reglort is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
od 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lide Cuan  dlblos  #73-18q
Dau Daytima Phona #

of the corporation or the receiver dr ruste
changed, or on an ajta

SIGNATUR

Il other like empowzred.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




