FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000072327 05-05-2005 90081 039 ***150.00
1. Entity Narme
KIMBERLY J. BARNSTABLE, P.A,
Principal Place of Business Mailing Address
7041 ANDROS DRIVE 7041 ANDROS DRIVE
PENSACOLA, FL 32506 PENSACOLA, FL 32506 q 0 082 3 B 2
P s T e
Suite, Apt. #, etc. Suite, Apt. #, sic. 04142005 Chg-P CR2E034 (10/03)
City & Statle City & Stats 4. FEI Number Applied For
Blo~ 24 55 287 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese.ggaf:;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
BARNSTABLE, KIMBERLY J
7041 ANDROS DRIVE Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506

City FL | Zip Coda

8. The ahove named entity submits this statemnant for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
R Signature, typed or printed name of registerad agenl and tile if applicable. {NOTE: Registerad Agent signature raguired when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 elese TLE O cChange [ Addition
HAME BARNSTABLE, KIMBERLY J RAME
SIREETADORESS | 7041 ANDROS DRIVE STREET ADDRESS
CIvy-$T-2IP PENSACOLA, FL 32506 CITY-5T-2IP
TLE O oelete TILE O Change ] Ascilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITV-53-21P CITY-SI- 2P
T O pelete TLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Detere TMmE [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-ST-ZP
TILE (1 Detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
Tme 3 Delere TInE 3 change [ Adcition
NAME NAME
STREEY ADORESS STREET ADDRESS
ciTy-51-2P ' - CITY-§1-ZP

12. ! heraby certity that tha intormation supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statlutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurala and that my signaturs shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or thg receiver or trustoe empowered o executa this report as reguired by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmepd with an address, wih all gther like empowsred.

SIGNATURE: ‘ . Jl }05 %50)?_611 {00 |

GIGNATYRE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR Datd DOaytime Phane #

v



