FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000084876 04-26-2004 90572 011 ***150.00

1. Entity Name

KIMBERLY J. HARTWICK, PA

8

Principal Place of Business Mailing Address
390 SMUGGLERS WAY POST OFFICE BOX 4050
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32085-4050 2 4 [] 5 5 53 0
821 Tournament Road
. i . ite, Apt. #, atc.
Suite, Apt. #, etc. Suite, Apt. #, etc 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ponte Vedra, FL 56=2385333 Not Applicable
i t i t
32’6 82 céotun v Johns Ze Couniry 5. Certificate of Status Desired (] Eeae g;';q l‘:f:t;”o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N e e, oNeme s
HALL, CHARLESE
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32085-4050
ey City FL I Zip Code
8. The above named entity submits this statemsent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-_ the obligations of registered agent.
Ve
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaring) DATE
FILE NOWII FEE IS $150.00 8. Flaction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VPS 1 petete TILE VPST Kl Change ] Aduilion
NAME HARTWICK, KIMBERLY J NAME Hartwick, Kimberly J
STREET ADDRESS | 390 SMUGGLERS WAY STREETADDAESS | 821 Tournament Road
crv-st-2p | ST. AUGUSTINE, FL 32080 CiTY-§7-2 Ponte Vedra, FL 32082
TILE PT (X peiete T (I change {7 Addition
" NAME HARTWICK, KIMBERLY J NAME
STREET ADDRESS | 390 SMUGGLERS WAY STREET ADDRESS
CifY-S8T-21P ST. AUGUSTINE, FL 32080 CITY-ST-2P
e O pelete TLE [Jchange [T Addition
S 1\ S . I Y — ime e e e
STREET ADDRESS STREET ADDRESS
CImY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TLE O Delete TIE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-7IP
TITLE [ peiete TIE ’ [ crange 7 Aadition
NAME . NAME
STREET ADDRESS f [ smeeT ooRess
CITY-ST-2P CITY-ST-2P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0763)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or fjustee egipowered 10 exacute this report as regyired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addregs, with all othgy li /
SIGNATURE: W 20[ 0Y
Daytime the [] K




