2004 FOR PROFIT CORPORATION

ANNUAL REPORT_AR)

DOCUMENT # H75245

1. Entity Name

KEARNS & SONS, INC.

Principal Place of Business

Mailing Address

FILED

Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90088 024 ***150.00

CIMATO, JOSEPH V.
3621 KNOLLWOOD RD
FT. MYERS FL 33907

2025 PERIWINKLE 2025 PERIWINKLE y b
SANIBEL FL 33957 SANIBEL FL 33857 d q U u 7 U 2- '?

Suite, Apl. #. etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Appiied For

59-2597632 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O §§e g?q 3?:("‘“”2"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Coce

FL

SIGNATURE

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

Signalure, typed or printed name of registered agent and title il appiicable.

[NOTE: Regstered Agent signalurs required when reinsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ oelete TTLE [Jchange [ Addition
NAME KEARNS, ANNE R. NAME

STREET ADDRESS | 7161 MAIDA LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33308 CITY-ST-2IP

TILE D O Delete TITLE [Jchange 3 addition
NAME CIMATO, JOSEPH V., NAME

STREET ADDRESS [ 3621 KNOLLWOOD RD STREET ADDRESS

CITY-ST- 7P FORT MYERS FL 33908 CITY-ST-2IP

TLE D [ Delete TILE [J Change [ Aadition
NME T TTICIMATO, JOHN AL T TR R NAMET T e T e T T e T

STREET ADDRESS | 6042 BIRNAM WOQD LN STREET ADDRESS

CIry-5T-2IP FORT MYERS FL 33308 CIvy-ST-2°

e D O Delete TITLE tnange T Acdition
NAME CIMATO, RALPH NAME )

sTheeT AvDRess |rpescanememes. [SH 21 River K)/ 2 sreeTaooress | | D AZN River B y R.Dad

CITY-ST-21P FORT MYERS FL 33208 CITY-5T-2IP '

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST- 28

indicated on this report or supplemental report is true an

/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
gaccurate and that my signature shall have the same fegal effect as if. made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as :equued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE; BN

—2 G0 237-4722-S385Y

5|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Dare Dayvme Phone #




