L]

- - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000097114 Apr 30,2005 08:00 AM
Secretary of State

1. Entity Name
CATHIE KIMMEL. CO. .

Principal Place of Business - ) Mailing Address
6556 KATHERINE RD. 6556 KATHERINE RD.
W. PALM BEACH, FL . PALM BEACH, FL

———————=—— IR IR

04272005 Neo Chg-P CR2E(034 (10/03}

DO NOT WRITE IN THIS SPACE Py AopaFo

NOT APPLICABLE Not Applicable
" ; $8.75 Additional
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

PoAO W 13 87 | DO NOT WRITE
MIAML L 53126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office o registersd agent, or both, in the State of Florida. | am familiar with, and ascept
the vbligations of registered agent.

SIGNATURE = -
Slgnatura, typed or printed name of registered pgont and title ¥ npplicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWM! FEE IS s.tsc.“o 9. Election Campaign Fmancing $5_00 May Be
After May 1, 2005 Fee wil! he $550.00 Trust Fund Contribution. £}  AddedtoFess
— =BT ; —HEORRRas LD
10. QFFIC AND DIRECTORS e e S
> S : . — 3 30/705-R0031-004 158,75
NAME KIMMEL, CATHIE P

STRECT ADDRESS | 6556 KATHERINE ROAD .
cITy-ST-21P WEST PALM BEACH, FL 234133434

NAKE
STAEET ADDRESS
Ciry-ST-2IP

TRE
NAME

plieiey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP

TTLE

NAME

STREET ADDRESS
ity -57-21P

TILE

NAME

STREET ADDRESS
Gry-sT-2P

12. | hereby z:ierti‘lir| that the information supplied with this filing does not qualify for the exemption stated Tn Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or su?plamenial report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or ditector
of the carporation or the recelver or Trustee empowered o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 i
changed, or on an attachment with an address, with &l other ke empowered.

SIGNATURE: Gﬁi«»f@% Sk ade g

SIGNATURE AND Y¥PED QR PRINTED NAME OF Si OR DIRECTOR Daytima Pnone #




