FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000084876 04-06-20035 90092 002 ***150.00
1. Entity Name
KIMBERLY J. HARTWICK, PA
Principal Piace of Business Mailing Address
821 TOURNAMENT RD. POST QFFICE BOX 4050
PONTE VEDRA BEACH, FL 32082 ST. AUGUSTINE, FL 32085-4050
R R 0 A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
56-2385333 Not Applicable
Zie Gotntry Zip Country 5. Certificate of Status Desired. (] $875 qdditional
i Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent

—em e

Name. -

HALL, CHARLES E -
77 ALMERIA STREET Street Address {P.(). Box Number is Mot Acceplable)

ST. AUGUSTINE, FL 32085-4050

City FL I Zip Code

8. The abova named entity subrmits this staterment 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 CWJ((ﬁS (C _ "Hﬁ,l( "f/ ! / bl

Signature, typed ar privtad name of regislared agent and litle i applicatie. {NO TE: Fegiatared Agent signalure raguired when rainslating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign ananc:ing -$5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVST : [ Delete TILE [ Crange ] Addition
HAME HARTWICK, KIMBERLY J HAME '
STREET ADDRESS | 821 TOURNAMENT RD. STREET ADDRESS
CiTY-57-2P PONTE VEDRA BEACH, FL 32082 CITy-sT-ZIP
TILE PT X pelete TITLE [ cChange [ Addition
HAME HARTWICK, KIMBERLY J AME
STREET ADDAESS | 390 SMUGGLERS WAY STREET ADDRESS
CITy-§T-21P ST. AUGUSTINE, FL 32080 Cry-sT-7IP
TIILE [ Delete TILE [ Change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS o
emy-srap T T - T T T foemyest-ap | T T
TiTLE 3 Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TINLE 0 eletz TITLE [ change [ Addition
HAME . . HAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 7 Delete Tng O change {3 Adition
HAME NAME R )
STREET ADDRESS T STREET ADORESS - -
ciry-ST-4P CITY-53-ZIP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is lrue and accurate and thaiyny signaturs shall have the same legal effect as if made under oatn; that § am an officer or director
of the corporation or the receiveroryrustee empowarad to execule this repog as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmght witp powergt. ?D] ["__

SIGNATURE: 23N




