2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 20, 2004 8:00 am

DOCUMENT # S17665 Secretary of State
1. Entity Name
KITCHEN, JUDKINS, SIMPSON & HIGH, P.A. 01-20-2004 90085 030 ***150.00
Principal Piace of Business Mailing Address
1102 NORTH GADSDEN S7. 1102 NORTH GADSDEN ST.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s e D AR IR RO
Suite, Apt. #, elc, Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
Qlty & S@e R 1 En'y & State - 4. FEl Number Appiied For
T - T - ) 59-3040041 T T[T [not Applicable
Zip Country Zip Country 9. Cenificate of Siatus Deswed O ?e'; .H’qu':dr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMPSON, LARRY D.
1102 NORTH GADSDEN ST. Street Address {(P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o parked nerme ol agent and il d 3 {NOTE: Registerad Agant sgnatue requied when renstatng) TATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ~OFFICERS AND DIRECTORS B KB ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete nILE O Change [ Addition
NAME JUDKINS, JAMES P. NAME
STREET ADDRESS § 1102 NORTH GADSDEN ST. STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL : CITY-§T-TP
TINLE DST O oelete TITLE OcChange [ Aodition
AAME SIMPSON, LARRY D. NAME
STREET ADDRESS | 1102 NORTH GADSDEN ST. STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL CITY-57-7P
Lt D O et e [Jchange  [J Addition
HAME KITCHEN, E C DEENO NAME
STREET ADDRESS | 1102 N GADSDEN ST STREET ADDRESS
CITY-SI-ZP TALLAHASSEE, FL CITY-ST-2P
e D 1 ociete TITLE Ochange [ Addition
NAME HIGH, ROBERT K NAME
STREET ADDRESS | 1102 N GADSDEN ST STREET ADDRESS
¢ITY-57-2P TALLAHASSEE, FL CITY-ST-7P
~NIE e == ekl =g ; ] "Ichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TIME [ pelete TIME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-5T-2P

12. | hereby certify that the information supplied with thj
indicated on this report or supplemy
of the corporation or the receiver
changed, or on an attachrment

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered

W) Sm/p:w ///é/JV fs0) 226040

D OR PRINT)E NAME OF SIGNING OFFICER O DIRECTOR Doytima Phone #

[ = Vﬂ.



