2004 FOR PROFIT OORPORATION
- ANNUAL REPORT_

DOCUMENT # P15852

1. Entity Name
KIMMINS ABATEMENT CORP

Principal PJéce of Busin:'ess

1501 SECOND AVENUE
TAMPA, FL 33605

Mailing Address

1501 SECOND AVENUE
TAMPA, FL 33605

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90022 010 ***150.00

AR illﬂll\ i

Suite, Apt. #, eto. 08172004 - Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - | Applied For
] 59-2763100 Not Applicable
Zip ) r Country Zip Coum;y

0 $8.75 additional

5. Gertificate of Status Desired
Gertii ! Fee Required

..._ + . - B. Name and Address of Current Registered Agent .

WILLIAMS, JOSEPH M
1501 SECOND AVE EAST
TAMPA, FL 33605

Ty

.Name

7. Name and Address of New Registered Agent,

Sireet Address (P.C. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement 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 :

- Sigrature, typed o printed name of registered agent and titie if applicable. {NCTE: Flegistere:! Agent signature required when reinstating) : DATE

FILE NOWI! FEE IS $150.00 ° 8. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the

" Due by September 8, 2004 - Trust Fund Confribution. AddedtoFees | corporation did not receive the prior notice.

10. 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e VP ' 02 Detete i D1 Creage [ Additon
NAME ORR, DAVIDH  NaME :
STREET ADDAESS | 1501 E! 2ND AVE. STREET ADDRESS
Cify- 5T-29 TAMPA, FL 33605 CIrY-ST-2IP )
e AST ’ X erte T Macian, Doogla O Cherge [ Andton
NAME BURGIN, KARL . NAME = é’ 5'“0 d, 6Y’ide,
STREET ADDRESS | 1501 E-2ND AVE ooy | SO Fu 226 =
oTv-sizP | TAMPA, FL 33605 CTY-51-2P lampa , M- ©
e s - _ O oelete THLE . ] Change [ Addition
NAME WILLIAMS, JOSEPH M NAME .
STREET ADDRESS | 1501 £ 2ND AVE D - STREET ADORESS N et
cry-51-2P . | TAMPA, FL 33605 CITy-ST-2P .
TTLE . 3 blets TIMLE [ Change " [CI Addition
HAME _NAME ‘
STREET ADDRESS STREET ADDHESS B
CITY-§T-2IF . Clry-ST-2IP . -
TITLE : O peiete TIMLE [ change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CHY-ST-7P : Cry-ST-2IP.
TIME i O elete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§T-7IP

12. | hereby certify that the information supplieg with this fllwng does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered .

SIGNATURE: M R | _

3@( RE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : - Date

Cavytime Prone #

z




