2004 FOR PROFIT CORPORATION=: FILED
ANNUAL REPORT (AR) - Apr 21, 2004 8:00 am

DOCUMENT # P02000097565 ecretary of State

1. Enfly hame 04-21-2004 90104 020 ***150.00
KIM R. TRITSCHLER, INC. o '

Principal Place of Business Mailing Address
2509 BAYSHORE-ROAD - L . 2509 BAYSHORE ROAD . o
NOKOMIS FL 34275 © NOKOMIS FL 34275 o

2. Principal Place of Business

) R 3. Mailing Address Hll“
665 N . Yarens Ty '

I

(LT

Suite, Apt. #, aic. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & Stale City & State 4. FE! Numiber Appiied For
A) 0 X0 &) P F A 27-0028747 ; Not Applicable
Zip Country Zip Country ” . $8_75 Additional
3 ¢o? 7{' ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e AT A - Sy N S5 S

SPIEGEL & UTRERA, P.A. Chrrs~ Tritschalen
1840 SW 22_ND ST, Sireet Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145 2509 Lagyghore .
CNOKomi S FL | “%%5> 5

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

the obfigaticns of registered agent.
L {on. 28, S00¥
v

SIGNATURE

Signaturs, yped o B me of registered agent and title if applicable {NOTE: Registered Agent signatura requirect when rainstatng} TDATE

; IR 9. Election Campaign Financing $5.00 May Be
‘Fee wi $550.0 -
ake Check Pa:é b.!ﬁ to‘F 6 ‘i_ daDeparlmnt * %‘ffe Trust Fund Contribution. d Added 1o Fees
10. OFFICFRS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change £ Addition
NAME TRITSCHLER, KIMBERLY R NAME
STREET ADDRESS | 2509 BAYSHORE ROAD STREET ADDRESS
CITY-51-2IP NOKOMIS FL 34275 CITY-ST-2P
THLE 3 Detate TnE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 20 CITY-ST-2iP
TITLE 1 pelate TITLE [ Change [} Addition
NAM-E . e S e — ~o =l NAME T S T e = Bt e e e w ce Lm b o 6 L e
STREET ADDRESS STREET ADDRESS
CITY-S5T-Z1P ’ CITY-57-2IP
TITLE O petate TITLE £ 1Change ] Addition
NAME NAME
STREET ADCRESS STHEE? ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GiTy-ST-21P
TME [ elete e ’ O Change £ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

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

changed, or on an a an addre, b 2l other like empowered.
~ = ,
SIGNATURE:- &2y, - 2f-04 (74]) #85-22%0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




