FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V69313 03-04-2005 90099 014 ***150.00

1. Entity Name

AH. KITCHNER & ASSOCIATES, INC.

Principal Place of Business Mailing Address su U zz B J(

5550 26TH ST. W 5550 26TH STW

SUITE 7 SUTET7 .

BRADENTON, FL 34207 US BRADENTON, FL 34207 US

P v AT AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEi Number Applied For

65-0358736 ‘ ) Not Applicable
Zip Country Zip’ o Cauntry | 5. Cenliicate of Staus Desired ) D_ ‘ gg.;iﬁgfional L
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ajenl
Name

KITCHNER, A.H I

5550 26TH STW Street Address (P.C. Box Number is Not Acceptable)

SUITE7

BRANDENTON, FL 34207

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its regisierad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the oblkigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered ageni and titte il applicable. (NQTE: Regsterag Agent signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - -~ $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, O - Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detele TTLE g [ Change [T Addilion
NAME KITCHNER, AH. I X NAME
STREET ADORESS | 6464 SEAGULL DR 330 T STREET ADDRESS
CITY-$1-2P BRADENTON, FL CITY-ST-21P
YITLE VP ﬁné\mg me o [ change  [NAddition
RAVE KITCHNER, ALBERT H. HaE Toahun T Wachoes
STREET ADDRESS | 6412 MERCER DR SRETADORESS | AR, Wb, “Thme \vear.
orv-st-2r | BRADENTON, FL oY 57-2 Saeseore, T mwad
TMLE 5T O pelete T [ Change ] Addition
NAME T 7 |"KITCHNER, VICKI L —_— - Ve —_— o —— . e e - -
STREET ADDRESS | 464 SEGULL DR., #330 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL CiTY-5T-2IP
TITLE [ Deiste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-8T-2IP
e [ petete TALE [ Crange [ Adgilion
NAME NAME
STREEY ADDAESS STREET ADDRESS n
CHTY-ST-2P e CITY-ST-21P
TITLE O Delete THLE [ Change [ Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P T CITy-sT-zip

12. | hereby certify that the intormation supplied with this filing does not qualXy for the exemption stated in Section 118.07(3)(i}, Fiorida 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 officar or director
of the corporation or the Peeiver guirustes effifyowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attac Nt wit ; i

- r-of )8y

R
'S Quns AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

~



