2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000040804 May 09, 2005 08:00 AM
L Emyene | Secretary of State
KIM'S CABBAGE PATCH, INC. ry
Principal Place of Business  ___ N Mailing Add-ress
511 WEST HWY., 50 511 WEST HWY. 50
I AR
2. Principal Place of Business ] R Mailing Address
Suite, Apt. #, etc. — - - Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
75'301 5626 NOt A:Jpncable
Zo Couniry 2 County 5. Certificate of Status Desired [} ?g;ggﬂﬁf:&mmj
6. Name and Address of Current Registered Agent - 777 7. Name and Address of New Registerad Agent
Name
I:EE!_LSDIENP S’-F lshﬁl-.BEBLY ¢ Street Address (P.O. Box Number is Not Acceptable)
WEBSTER FL 33587
City F L Zip Code

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

SIGNATURE = I "
Sgnatwe, yped of printed fams of registerad agent and e f apphcak ls [NOTE Registeiad Agenl signalurs requirad whan renslatng) DATE
FIL H FEEIS R -
FILE NOW!Y! FEE IS $150.00 T 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . ", Trust Fund Centrioution. [ Added to Fees
Make Gheck Payable to Flerida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST - T Dejate N A [ CGhange ] Addition
NAME FIELDING, KIMBERLY C NAME .
i -_-. -\.‘ -

SIREET ADDRESS | 144 SE 18T ST STREET ADDRESS L f‘lf%f}m.;—”j‘*‘b 1867 =
CTy-5T.27  |WEBSTER FL 33597 | sz 05/02/05-80013-004 150,00
e v [ Delste 4 unr ] Change [ Addition
NAME BASTING, ANGIE § - NAME
STREET ADDRESS (144 SE 18T 8T - STREET ADDRESS
GITY-5T. 7P WEBSTER FL 33537 i I CiTy-51-7F
IILE O pelste RILE Clchange [ Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- 57-7P GITY-S1-21P
TLE ] pelete TIILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADJRESS
CITY- ST-2P CHY-ST-2P
e [ Delete g o Clchange [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
GITY-ST-2IP CIY-ST-2IP
TILE 3 Celele Ull: [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-8T-2P - CITY-51-7F *

12, ] hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of the carporation or the recsiver or trustee empowered to 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 attachment with an address, with ghother like empowerad.

SIGNATURE: A S0 352394 -LAHIQ
SIGNATURE ANO TYPED OR PRINTED NAME DFW?IHECIOH N  Date Baytene Poone # I




