2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000006857 Apr 30, 2004 8:00 am
1. Entity Name
KIMBERLEY SCOTT, INC. ecretary of State
‘ Co 04-30-2004 90269 048 ***158.75
Principel Place of Business Mailing Address
1205 S RIVERSIDE DRIVE 1205 S RIVERSIDE DRIVE
EDGEWATER, FL 32132 EDGEWATER, FL 32132
B e 00O
Suite, Apt. #, etc, Suite, Apt. #, eic. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
50.34626834 59 -31028 3| Rio! Applicable
Zip Couniry Zip Country 5. Cartificate of Status Dasired [} geae--niasmﬁﬁr:dmonal
6. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registerad Agant
- T oo I Name
SCOTT, KIMBERLEY
1205 S RIVERSIDE DRIVE Street Address (P.O. Box Number is Nat Acceptable)
EDGEWATER, FL 32132
City FL Zip Code

8. The above narmed entity submits this statemeni for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

- SIGNATURE

Signature, typed of printed name of registered agent and title if applicable, {NCTE: Registersd Agent signature required when reinstating) CATE
‘ FIQE:ﬁOMII FEE IS $150.00 9. Elsction Campaign ﬁnan5|ng $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
mME D O velete TTLE CJchange  [7] Addition
NAME SCOTT, KIMBERLEY NAME
STREET ADDRESS | 1205 S RIVERSIDE DRIVE STAEET ADDRESS
CITY-8T-2IP EDGEWATER, FL 32132 CAY-5T-2IP
TITE [ Deiete me ClcChange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
COY-S57-7IP CITY-ST-21P
TmE O petete TM.E O change [ Addition
NAME - - NAME - - ' e
STREET ADDRESS STREET ADDRESS
Cmy-sT-ZIP CIY-§T-2IP
e £ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS : STAFET ADDRESS
CITY-§7-IiP CITY-ST-21P
Tme 1 elats THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-8T-ZiP
e [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-8T-2IP CRY-8T-21P

12. !hereby ceriity that the information supplied with this fi¥ng does not qualily jor the exemption stated in Section 119.07{3)(i), Florida 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 it made under oath; that | am an officer or director
of tha corporation or the raceiver or irustas empowered tc axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an a ment with an address, with all like empowered.
SIGNATURE: K\\\ Kimeertey F. Scor Sfbloy  SBb-423-886(
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daytime Phona #




