2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P02000012982

1. Enlity Name
KIMBERLY PHILLIPS-HAIKARA, P.A.

Secretary of State

02-20-2004 90006 019 ***150.00

Principal Place of Business

11350 66TH STN -
SUTE#117, 5.+
LARGO, FL 33773

Mailing Address

11350 66TH STN
e SUME #120 -
LARGO, FL 33773

[ R

NN

B

2. Principal Place of Business 3. Mailing Address
| /2360 (L™ ST.0 122Lo L™ ST A).
Suite, Apt. #, etc. Sulte.l%gg. #, elc. 02162004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEINumber Applied For
Lyr o =L LRrge FL 01-0618791 Not Applicable
Zip Country Zip Country " . 8.75 additicnal
23993 LS.A =237 ? U SH. 5. Certificate of Status Desired O fee Requirecll ionay

8. Nama and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

PHILLIPS-HAIKARA, KIMBERLY

— — -

11350 66TH ST N SUITE
SUITE #117
LARGO, FL 33773

_|- Na ) g——— iy - (3 Pr— R
ﬁh( “l PS> iﬂ”/”ﬁﬂ/ A{mé'ﬂ'{?’
Sireet Add (P.C. Box Nymber i LA {able
LR VAR A R S Nk

Crrs0

Zip Cocde

FL | £5553

8. The above named entity submils this statement for the purpose af changing its registered office or registered agent, or both. in the State of Flosida. | am familiar with, and accept

the obligations of registered ager}t.
i
SIGNATURE

Signgture, fyped or proted name of registered agent and title i applicable. .

(NQTE: Regstered Agert signature required when renstatng)

'FILE NOWII! FEE |8‘$150.6o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

.. 9. Etection Campaign Financing -

ss.dOMayBa . ) .."‘1l :_".‘ -. ;
[ addedto Fees -- e

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS B 11

TIE - D T Delete TME b (phange [ Adoition
NAME ¢ HAIKARA, KIMBERLY ' * NAME HANSARA Nim bty

SIREET ADDRESS | 11350 66TH ST N SUITE 117 SREETADDRESS | J 2B Lo LlbTh sr pa Wy

cmy-5-37 | LARGO, FL 33773 SE  |LAves [, 33T i
TITLE [C1 Delete TTLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-4P Cy-SI-a°

TTE 0 pelete TLE [ change [ Acdition
RAME NAME

STREET ADDAESS )=~~~ — - STREET ADDRESS .

CITY-§T-2P CITY-ST-2P - - = T

TTLE 1 Delete TILE [FcCtange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CIY-§1-2P

ME [ petete TME [(Fcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CTY-ST-2F |44+ g CITY-ST-2P

TIE £ [ petete THLE {1 Change ] Addition
NAME ST _NAME . ‘ :
STHET HORESS, i ‘ STREET ADDRESS - i -

CITY-ST-28, 3 PR CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in.Section119.07(3}(i). Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is.irue and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required
vith/an address, with all other like empewegred.

changed, or on an attachment it
imde/, \) Y

SIGNATURE:

by Chapter 807, Florida Statutes; ang that my name appeass in Biock 10 or Block 11 i

S1GNATUHE AND TYPED OR PWNM& ymmo OFFICEA OR DIAECTOR

Daytirne Phong ¥

| 9\}/ 2/ L7 Vssos 4




