2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2004 8:00 am

DOCUMENT # P03000010433 Secretary of State
1. Entity Name
COREY KIMMEL INTERIOR TRIM INC 01-09-2004 90067 046 ***150.00
Principal Place of Business X Mailing Address
C/0 COREY KIMMEL -C/0 COREY KIMMEL
5606 SE MATOUSEK STREET © 5606 SE MATOUSEK STREET
"STUART, FL 34997 .. STUART, FL 34997 _
< T £ A G
Senme B phove Sere A Above -
© Suile, Apt. ¥, eic. ] Suite, Apt. #, elc. 01062004 Chg-P CR2EQ34 (10/03)
City & Stals City & Sizte 4. FEF Number Applied For
_ 345 YIS Not Appiicable |
Zp Country p Courtry B. Certifichte of Status Desired ~ [] fg-gm:‘:dw '
6. Name znd Address of Current Registered Agend 7. Name and Address of New Registered Agent

Name

KIMMEL, COREY

5606 SE MATOUSEK STREET ] Sweet Address (P.Q. Box Number is Not Acceptable)
"STUART, FL™34997 © B ' - —— - - e

City FL | Zip Code

, 8 The above named entity submits this staterment for the purpese 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

"" Sipnabu s, Typed o printed Name of reguterd agent and Ulle f Bpplcabie. {NOTE: Rerguileres Agent Spnature requied whon ronstatng) DATE
.FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Foe will be $550.00 TrsstFund Contbuion. {1~ Added to Fees
0. .. . . . GFFICERS AND DIRECTORS. - A1 - - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o o O Delete THLE OChmge [ Addition
NAME KIMMEL, COREY NAME
STREET ADDRESS | 5606 SE MATOUSEK STREET STREET ADDRESS
CiY-ST-2P STUART, FL 34887 CiTY-S§T- 2P
TMLE 3 pelate THLE [ Change [ Addition
HAME HAME
STREEF ADORESS |  STREET ADDRESS
CITY-ST- 2P CIFy-ST-27
.| TRE D peiete THLE EJchange ] Addition
HAME J e
STREES ADORESS STREET ADDRESS
CIY-ST-2P ) . - ____l CiY-SF-oF _ - am e . P
THLE [ pelet TME O change [ Addition
HAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-2F CITY-5T-2P
TilLE T petete THLE [ Crange {7} Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CiTY-§1- 2P S
o ‘. , » ' O peets mE {C] Change {7 Addition
W RN r:'.l “.'. Tl = MAME
STREETApmESS [ - - . STREET ADORESS ce T
CITY-§7-2P B} CIF¥-SI. 2P I

1
12. | hereby ceriify that the information suppilied with this filing does not qualify for the examption siated in Section 1 19.0:;!3)0), Fiorids, Statutes. | further certity that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same lagal efiect as if made under bath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an with an address, wilh all other iike empowered. .

SIGNATURE:

/:’(aw.’O(/ 222-200 1%39




