2004/FOR PROFIT CORPORATION FILED

" "ANNUALREPORT - Aug23,2004 8:00 am

DOCUMENT # P99000069406 Secretary of State
1. Entity Narme - o . 08-23-2004 90022 036 ***150.00
KIMMINS CORP: ‘ :
Principal Place of Business * Mailing Address
1501 2NDAVEE. T - 1501 ZNDAVEE . - . .
TAMPA, FL 33605 . TAMPA, FL 33605 ‘ ' _ - o . :
B LN IR TR
Sate. Aol #odlo. - + Sulle, Apt. # elc. 08172004  ChgP  CRPEO34 (10/03)
City & State . City. & Siate ‘ 4. FEl Number Applied For
i ' ~ . . 59-3598343 Not Appicabla
o ' Country 2z . ' | cowne . 6. Certificate of Status Desired O 7 §8'75 Addlitional
M i i . . . . : ee Required
=~ .-6.. Name and Address of Current Registered Agent -~ - - - -} - - =7.<Name and Address of New Reglstered Agent - . -~ ~ ~

Name

WILLIAMS, JOSEPH M o . - : )
1501 2ND AVE E - ‘ Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City ] 7 FL i Zip Code

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
the obiigations of registered agent. . ) . : .

[

SIGNATURE i H .
- Signature, typed or printed name of registerad agent and tite If applicable. (NCTE: Registered Agent signature required when retnstating) DATE
FILE NOW!!I! FEE IS $150.00. .| @ Etection Campaign Financing $5.00 May Be fn accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution. O  AddedtoFses corporation-did not receive the prior notice,

10, | ' - OFFICERS AND DIRECTCORS 11. ADDFFIONS /CHANGES TO OFFICERS AND DIRECTORS N 17

TIME 5T - . [ pelete N Rl ) . [ Change  .[J Addition

NAME WILLIAMS, JOSEPH M T : NAME o : .

STREET ADCRESS | 1501 2ND AVE E . . STREET ADDRESS

omv-sT-22 | | TAMPA, FL 33807 ‘ CITY-§1-21P ) . ’ .

TILE D o @ Delgte THLE lan / Dou ‘a % - [OcChange ] Addition

WAME FINN, R: DONALD - , : KAME 1Bei £, 2ndTRVEndE

STREET ADDRESS | 1501 2NID AVE E X STREET ACDRESS | _ e 3005 :

CiY-5T-27 | TAMPA, FIL 33607 B ) Cmy-§1-2P ‘QmPa, FL3

TIME D ' T ekt TILE '_ S ’ - O change £ Acdition

NwE _ | GOLP, MICHAEL D o R :

STREET ADDRESS | 1501 2ND AVE E o ] STREET ADDRESS

CITY-$T-2IP TAMPA, FL 33607 : . CITY-ST-2IF ‘ ) .
“TITLE - |pp L no [ peiete TIMLE O Change 3 Aduiticn

NAME' WILLIAMS,; FRANCIS M’ ’ NAME : T .

STREET ADDRESS | 1501 2ND AVE E STREET ADDRESS . ) .

Cire-sT-2P | TAMPA, FL 33607 : CITY-ST-2P RN - -

e - ! 7 Detete TITLE E . ) ' [ change - [J Addition

NAME : . s : o B Y - ‘

STREET ADDRESS - STREET ADDRESS

oy-st-zp | . © | cmy-sr-ap .

TITE ' . . . - [ el . me . - e . Odtienge [ Addilion

NAME ' O e ' .

STREET ADDRESS STREET ADDRESS .

CitY-§t1-21P , - CITY-ST-71P B

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes.  furtner 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.cath; that | am an officer or director
of the corporation or.the receiver of trustes empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith 2a adsiress, ike empowered.

. . £ - ,
SIGNATURE:

e /wﬁyﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR aE T Dae Do yfims Phone

.



