FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L39040 04-20-2005 90329 040 ***150.00

1. Entity Name

KAY R. RIMER, INC.

Principal Place of Business Mailing Address '
181 AFORIA LANE P. 0. BOX 033157 500396?8
INDIATLANTIC, FL 32903 US INDIATLANTIC, FL 32903 S :

URAERAR AR EE T

04122005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
} 59-2988430 Not Applicabla
B o
* i -~ | 5. Centificate of Status Desied ~ [J ?eae-gesq 3:‘:(:“"”3'

RIMER, KAY

181 AFORIA LANE S B DO NOT WF“TE
INDIATLANTIC, FL 32903 R R IN THIS SP ACE

8. The above named enlity submits this statement for the purpose of changing'its reglslered oﬂlce or registered agent or bolh in the State ol Florida. I am faml]lar with, and accepl
the obligations of reglstered agent .

SIGNATURE '
Signature. lyped or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signahure required when reinstatingl DATE
— FILE NOW!l FEE IS $150.00° " 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2005 Fee will be 5550 oo Trust Fund Contribution. D Added to Fees
10. OFFICERS: AND DIRECTORS [ A BT 4
e D RN ] '
NAME RIMER, KAY R. T E 3 _
STREET ACRESS | 181 AFORIA PLACE PR R
CITY-8T-219 INDIALANTIC, FL 32903 . L c P )
THLE . L .
STREET ADDRESS : R o T R .
CITY-5T-2P ) _ . S .
TiLE , IR e k

e WWM /@éév B Do NOT wRiTé

4] | . INTHS SPACE

TILE . o
NAME ‘ .
STREET ADDRESS 4 e o R
CITY-51-2P Yi p oy ) e F - T ;

NAME
STREET ADGRESS
Tyt -ST-Z1P

TITLE

NAME

STREET ADDAESS
CITy-57-21P

12. | hereby certify that fHe information su;#led with this filing dees not qualllv for the exemption siated in Secnon 119, 07(3)(1) Flonda Statutes. | further cer:uty that the information
indicated on this refort or supplementd repgA is rug.and accurate and that my signature shalt have the same legal effeci as it mads under oath; that | am an officer or direcior
of tha cerporation or the receiver or trustea,gmpoyefed to executs this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed. or on an attachment with gn agdress, 3 cther like empowered.
W o b{/f 7‘&

SIGNATURE: 77
oED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Oaytime Phone #




