FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000120752 03-18-2005 90074 008 ***150.00
1. Entity Name
KIMBERLY A, CAMPBELL, P.A.
Principal Place of Busingss Mailing Address . I8 e
820 APALACHEE DRIVE NE . 820 APALACHEE DRIVE NE 5“ 027 8 4 3
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 US
2, Principal Plage obBusiness 3. Mallmg Addregs H""Il‘ “‘ II"I“"' II"l"“l“m“III "l“ Il”“llll I[”I"llll“l IIII
1540 Santa Claxa 1240 Santa. Clara dr
Suita, Apt. #, elc. Swte Apt # etc, 02252005 Chg-P CR2E034 (10/03)
City & State - ity & State - . 4. FEl Number Appliad For
h oecln , FL Poredin . FL 20-0341518 | ol Appiicabla
qu loq% Country US Zip L, Uq% Couﬂtrvk)3 5. Cerlificate of Status Desied (] gi.gguﬁ:i:;ﬁcnal
...6. Name and Address of Current Reglsiered Agent . . 7. Name and Addresa of New Reglsterad Agent
e - imper ) A
CAMPBELL, KIMBERLY A : a mbO hel Imher Ui
Slrest Addr P.0. Bo ber is Not Acgegtaile;
820 APALACHEE DRIVE NE 7§ %{‘&L (Cﬁ o .

ST. PETERSBURG, FL 33702

™ Dunedun L | 598

8. The above namgd entily s

bimits this statament for tha,purpose of changing A registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac,cep%
the obiigationg of registerd

Y7/ f;(g’as‘

&t rstite, tyosd of prinded rame of registenpd Rpent aM-ir - apphealla. INOTE: Rfgislered Agent sgnalure teguifed when teinstating)

SIGNATURE.,

" FILE NOWNI FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $5650.00 Trust Fund Contribution. . E_]I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ fetete THILE ) /2]' Change [} Addition
HAME CAMPBELL, KIMBERLY A KAME
STRET ADDAZSS | 820 APALACHEE DRIVE NE STREET ADDHESS 18140 Santa. Claara Dr.
<tv-srzp | ST, PETERSBURG, FL 33702 avseze | Doneddn , FL 349 R
T [ oelete TIILE [C} Ghange  [] Addition
HAME HAME
5 STREET ADDRESS
CiTY-5T-ZIP
O oelute THLE . [ Change [} Addition
HAME
. c e oy of) STREETADDRESS .| e e e L e o e e _ - e
. CITY-ST-2IP
TING 1 oeteta TME [ Change [ Addition
HAME HAME
STRLET ADDRESS STREET ADDAESS
QY57 2P CINY-ST-2IP
T 3 Detete TME [ Change 3 Addition
S HAME
STHEET ADDRESS STREET ABDAESS
Y-S 2P CITY-ST-ZP .
Wik 3 Delete me o [} Change  [] Addition
MM - . NAME . ' o .
STHEET AODHESS ) . STREET ADDRESS
LAY-ST-2P S . ) CITY-§T-ZPP

12, I haraby certity that the information supplied with this filing does nghyjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental seport is rue and acour nd thal ry signalure shall have the same legal effect as if made under cath: that | arm an officer or direclor
of the corporation or tha rgbeiver or rustee empawsred 10 execiyfs ths repont as required by Chapter 607, Flosda Stamtls .and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent with ap address, with all ather likg empowered.
7S S 27404

SIGNATURE Jsscmmas[m: Twﬂi oR PRIH‘I}D‘K f:—: OF s‘&mﬁﬁuw oR u ECTOR Daylime Phons §

A o (GWM(/



