2004 FOR PROFIT CORPQRATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P97000101179

1. Entity Nama
KIMSEY & ASSOCIATES, P.A.

Secretary of State

01-29-2004 90023 047 ***150.00

Principal Place of Business

3816 W. LINEBAUGH AVENUE
SUITE 204
TAMPA, FL 33624

Mailing Address

SUITE 204
TAMPA, FL 33624

3816 W. LINEBAUGH AVENUE

- oW W -

2. Principal Place of Business

, ¥

Suite, Apl. #, etc.

3. Mailing Address

_Suite, Apt._ ¥, etc.

LT

KIMSEY, PAUL S

3816 W. LINEBAUGH AVENUE
SUITE 204

TAMPA, FL 33624

L] e T [ e TR R R e Dy e e = S T S ':‘011626047ﬁ-“—'—'uhg-P‘° - -CR2E034:{10/03)=—— =~ —==—
SUTE~ 2]k SUITe L
Cily & State City & State 4. FEI Number Applied For
TH Mf 4 L L / FL 59-3479939 Not Appiicabla
2ip 53 é I ¥ Couln/"g B e 334/ & Gountry JS A §. Cetlificale of Slalus Desired (3 figi L‘:‘i:’e‘ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL |’

the obligations of registered agent.

SIGNATURE

8. The above named 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

Signature, lyped o printed name of registered agent and tile if applicable.

{NOTE: Reqistered Agent signature required when reingtating)

DATE

— o FILE-NOWHI-FEE16 $150.06———
After May 1, 2004 Fee will be $550.00

=9 Election. Campaign . Financing
Trust Fund Coniribution.

-$5.00-May Be— ==

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TITLE [ change [ Addition
NAME KIMSEY, PAUL NAME

STRECT ADDRESS | 3816 W. LINEBAUGH AVENUE, STE. 204 STREET ADDRESS

CITY-S1-21° TAMPA, FL 33624 L CITY-ST-2P . .

- U e . Oooete + f e . ~ .« Otnange ] Additien
NAME : N . NAME . / - -

STREET ADDAESS - STREET ADDRESS

CITY-ST-2IF CITY-§T-21P «

TILE [J Delete TIMLE [ Change  [J Additicn
HAME NAME -

STREET ADDRESS STREET ADDRESS

ATY-ST-21p GITY-3T-21P

THLE 7] Defete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ . e e e

Cny-sT-Zp < it T g orvestme |

e T Delete TTLE O Change ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-51-21P

ML 1 pelete niLE [ Crange ] Addition
NAME NAME

STREET ADDRESS [ STREET ADDRESS

ciy-st-zp | CITY-ST:2IP.

changed. or on an altachment’

SIGNATURE: _

12, | herghy cenify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar trustee empowared 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

Nt wi address, with all other like empowered. B

if20loyl (@) Jes-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIAECTOR

Date Daytirme Phone #




