2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # PO0000096131

1. Entitly Name

KIMBERLY PLACE OF PORT CHARLOTTE, INC.

Secretary of State

02-10-2005 90039 031 ***150.00

Principal Place of Business

26315 NORTHERN CROSS RD.
PUNTA GORDA, FL 33983

Mailing Address

26315 NORTHERN CROSS RD.
PORT CHARLOTTE, FL 33983

40015834

2. Principal Piace of Business 3. Mailing Address

AN lole 560 OBTEEA 57+

G0

Suite, Apl. #, etc. Suite, Apt. #, etc.

01312005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE) Mumber Applied For
og; 87 LtliE,FC - 65-1083002 Not Applicable
Zp Country ap Co”"tg/ 54 5. Cerfficale of Status Desirad (] 9879 Additional

34433

Fee Reguired

. 6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

BURCHETT, ALMA
28315 NORTHERN CROSS RD.
PORT CHARLOTTE, FL 33983

T RORCHETT , A Ml

Streat .%dress (P.O.‘B?x Number is Nof

A ble)
S/ 57

e S7L ocrE

FL | %% 53

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

the ebligations of registered agent.

SIGNATURE

(NOTE: Registernct Agent signature requied whan reinstating)

Re'). Zoos

DATE

- annwzvuﬁ#_nmeu‘ze‘%;?swgw#ls I 2pphcanble.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
Tmig OWN {7 Detete TITLE /3/,(7 Wlhange [ Acition
NAME BURCHETT, ALMA NAME .
STREET ADDRESS | 26315 NOTHERN CORSS RD STREETADORESS |2 By T OO R TE L ST
orv-s1-2¢ | PORT CHARLOTTE, FL 33983 oSt | Aoz 7 LodrE, Fle. FY9TT
TIiLE [ Detete TmLE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§I-21F .
TILE ] Detete TiLE [ Change [T Addition
NAME NAME
| STREET ADDRESS . _ B I - i . - STNZET ADURESS - |- - — - e
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TiTLE [IcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTY-S1-21P
TITLE [ Detete THE [] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-$T-21P
e [ pelete TE [ change [ Acdition
NAME : ' ’ NEME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIFY-§T-2IP

l

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered

F- Y-Bocs

o\

SIGNATURE: (2%

IGNATLURE AND T¥|
y T

OR PRMTED D%Eg{ﬂﬁgﬂo#lcﬁﬂ OR DIRECTOR
< 4

758 29% 4/ cx

Date @ Phone »




