2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P87000101179

1. Entity Name

KIMSEY & ASSOCIATES, P.A.

Secretary of State

01-18-2005 90048 031 ***150.00

Principal Place of Business

3816 W. LINEBAUGH AVENUE
SUITE 412
TAMPA, FL 33618

Mailing Address

SUITE 412
TAMPA, FL 33618

3816 W. LINEBAUGH AVENUE

ET WV I W

2. Principal Place of Business 3. Mailing Address

O O

Suite, Apt_#, etc. _Suite. Apt.# elc.

——————— e

T - - - - -— ——{ 01142005 Chg-P -« CRZE034 (1/03)——
City & State City & State 4. FEi Number Appliad For
59-3479939 Not Applicable
- - " —
e Country Zp Gountry . Cerlilicale of Slatus Desied ~ [] 98+73 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Namg

KIMSEY, PAUL S

3816 W. LINEBAUGH AVENUE
SUITE 412

TAMPA, FL 33681

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

City

FL I Zip Code

8. The above named entity sub
the obligations of register

SIGNATURE

iis lhls slatement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept

Signature. lyped of onriea name of roqltleféacml anc e if apobcable.

(NGTE: Alegsterey Agent mgaature required when rginstating)

o5

T FILE NOWUITFEE 1S $1580.00—
After May 1, 2005 Fee will be $550.00

___9._Election Campaign Finanging
Trust Fund Centribution.

= ss.og.MayBe.. = I

Added to Fees

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e PSTD ] patete TITLE PSTD IZ'Chanﬂe j—[j Addition
NAME KIMSEY, PAUL NAME KINSeY, VL 3

STREET ADDRESS | 3816 W. LINEBAUGH AVENUE, STE. 412 sTReET ADDRESS | BH & g,J LINGBAVEH AVE, t $STE 42

CiTY-5T-2P TAMPA, FL 336{8 CITy-ST-2P TAMPA, FL 37 oy

TILE [ Detete 1ITLE Y Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

THLE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-71P

TILE O Delete SITLE [ ¢hangs T Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITYZ53-2P - - - ST T - ChiY-S1-5iP - - - —- - P eme
TWILE 7 Defete TITLE O charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ciry-S1-2P

itk 1 Delete Tine [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P ciTy-ST- 2P

12. | heroby certity that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07{3)i). Florida Statutes. | further certify that the intormation

indicated on this report o supplemental report is true and accurate and that my signature shall have the saine logal etfect as it made under cath; that | am an officer or direclor
cf the corporalion or the receiver or trustes ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11.if

changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCA

Cate Daytima Phoie #




