FILED
2005 FOR.PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000153307 03-04-20035 90186 029 ***150.00
1. Entity Name
KiM DURHAM, P.A.
Principal Place of Businass Mailing Address 5 ﬂﬂ 4 8 4 2 ¢
6117 ENTERPRISE DRIVE 6111 ENTERPRISE DRIVE d
PENSACOLA, FL 32505 PENSACOLA, FL 32505
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172005 Chg-P CR2ED34 (10/03)
City & Stats City & State 4. FEI Number Applied For
20 -1%2 66\3 Net Applicable
Zip Country Zp County 5. Certificate of Status Desied [ 38-7°9 Additionay
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
DURHAM, KM -
6111 ENTERPRISE DRIVE Street Address (P.C. Box Number is Not Acceptabie)
PENSACOLA, FL 32505
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with. anc accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent end litls i pplicadle (MOTE: Registered Agent signatura requived when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaugn ﬁnancmg 5 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete TLE O change [ Addition
NAME DURHAM, KIM NAME
STREETADDRESS | 6111 ENTERPRISE DRIVE STREET ADDRESS
CITY-§1-2P PENSAGCOLA, FL 32505 CITY-5T-2IP
TITLE [ Detete TiTEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-5T-2P
TITLE T Delete TITLE [ Change  {] Additien
NAME NAME
STREET ADDRESS STREE! ADDRESS
Ciiv-Sr-2p CITY-5T1-219
TME O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-zp CITY-5T-2P
TILE I Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-St-2IF
TILE O Delate THLE O Change  [2] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
wTY-5T-27 CITY-ST-ZIP
12. | hereby cerlify that tha information supplied with this filing does nat qualify for the axemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111l
changed, or on an attachment with an address, with all othey ke empowerad.
; Lol
SIGNATURE: bim Burham 932-200 4




