2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 547597

1. Entity Narne

L]

LAW OFFICES OF KiMMEL & BATSCN, CHARTERED

Principal Placa of Businegr

715 N BAYLEN 8T
PENSACOLA FL 32501

Mailing Address
715 N BAYLEN 8T

PENSACOLA FL 32501

2. Principal Place of Business ___

3, Mailing Address

FILED

Feb 14, 2005
Secretary

AR

Uil

Il

|

08:00 AM
of State

il

i

Suite, Apt #, etc SUiiG. Apt #, efc. 1st MOORE CR2E034 (10f04)
City & State - o ) City & State 4. FE! Mumber Applied For
59-3061153 Not Applicable
zZie Gouniry ap Country 5. Certificale of Status Desired | $8.75 Additlonal
Fea Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registerad Agent
. T - - MName .
R .
I;%hg%Eé‘AY(BEBﬁRSTTR Straet Address [P O. Box Number is Not Acceptable)
PENSACOLA FL 3251 -
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or buth, in the State of Florida. | am familiar with, and accep!

the obligaticns of registered agent.

SIGNATURE _

Signature, lypad or printad rama of registeted agent and tilie if apnlicable

[NOTE Ragisterad Aganl slgnalure rsgured when ieinsiating]

DATE

" FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[3  AddedtoFees

18, _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PST — e S T Delste Wit B T change [ Addition
NAME KIMMEL, ROBERT R. N - HOOOanz28183 -

STRELT ADDRESS | 715 N BAYLEN ST SIRELTADDRESS 02414/05-80025-018 150, oo
CITy-ST-2IP PENSACOLA FL Cily-31- 2P

HILE vD - l:l D;zlelre' ) WILE [JChange (] Addition
NAME BATSON, SUSAN CROCKETT MAME

STREETADDRESS | 715 N BAYLEN ST SIRFET ACORESS

City-ST1-2p PENSACOLA FL oY ST 7P

INLE T O oelete ) UTF ™ Change DAddiiloh
NAME NAME

STRELT ADDRFSS SIREET ADDRESS

GIVY-ST-2IP olr-5i- 2IF

THLE T 01 pelete i Jchange [ Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST.28 v ST 2

TLE - o O oeiste [ ™ (7 change £ Additian
NAME NAME

STREE] ADORESS CTREET ADDRESS

CiTY-SE-2IP CUry-§T-2F

L - O Detste e [J changs [ Addlition
NAME NAME

STRELT ADDRESS STRFET ADDRESS

CITY-ST-2Ip ony-ST-29

12. | hereby certiz that the infarmation supplied wWith
indicated on this report or supplemental report is

this ﬁl_iﬁg_
true an

does not qualify for the exemption stated in Sectlon {19 o?(aj(r). Flarida Statutes. | further certify that the information
acqurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the: corporation ar the receiver pr rusige empowered o exggute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment vfth an

SIGNATURE:

ress, withall other

o empowerad

43g- 750!

SIGNATURE AND TYPED QR PRINTED mufe OF SIGNING OFFICER OR DIRECTOR

21~ i{e}’ (59

Davima Phone 4




