2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
May 28, 2004 8:00 am

DOCUMENT # P03000065779

1. Entity Name

KIMBERLY A DAVIS INC.

Secretary of State

05-28-2004 90003 049 ***150.00

Principal Place of Business

510 SW 178 WAY
PEMBROKE PINES, FL 33029  US

Mailing Address
510 SW 178 WAY

PEMBROKE PINES, FL 33029  US

54055757

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc Suite, Apt. #, efc.

065252004 Chg-P CR2E034 (10/03)
City & State City & State 4. m - Applied For
.%%—T’D‘D I [ﬂ D] Not Applicable
ze Country Zp Country 5. Certificate of Status Desied ~ []  90+79 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(I Name_ )
DAVIS,-KIMBERLY-A - ¢ e = o s

510 SW 178 WAY
PEMBROKE PINES, FL 33029

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE _ :
o - . %, Signature, typed or printed name of registered agent and title if applicable

[NOTE: Registeret Agent signalure reguired when feinstating)

FILE NOW! FEE IS $150.00 -

9. Election Campaign Financing

35.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

.. .. Due by September 8, 2004 ' - - Trust Fund Contribution. Added.to Fees corparation did not receive the prior notice.
ih = - . _ C - - - - ~
0. - - - OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P [ petete TITE "ElChange [ Additich
NAME DAVIS, KIMBERLY A . NAME
STREET ADDRESS | 510 SW 178 WAY , STREET ADDRESS
cy-sT-zP -, | PEMBROKE PINES, FL 33029 CITY-57-ZP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-5T-7P CITY-ST-2P
TITLE [ petete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-5T-2P
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CIY-ST-2IP
TILE [ oelets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
MLE ! O Delete TILE ‘Qchange  [J Addition
NAME NAME
STREET ADDRESS | ‘STREET ADDRESS |
ov-star [l oL L CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes "I further certify that the inférmation
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Bl
| g - B AT E S PEN ST

indicated on this report.or (
of the corporation of thé réfeiver or trustee empowere_d to e

changad, &r on an:attaghghent with 4n.addresk, with-a4 oth#

SIGNATUR

ecute this report as required b

I(fNATURE AND 'm:?f OR Py

Daytima Phone #




