2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000102897

1. Entity Name B .
KIMBLE INVESTMENTS, INC. - TR

Mar 07, 2005 08:00 AM
Secretary of State

 Mailing Address
852 GRAND REGENCY POINTE

#205
ALTAMONTE SPRINGS, L. 32714

Principal Place of Businass

852 GRAND REGENCY POINTE
#2056
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE IN THIS SPACE

000

03512005 Mo Chg-P CR2E034 (10/03
4. FEl Number Applied For
56-2405194 Net Applicable
i ; $8.75 additionat
5. Certificate of Status Desirad [} Fes Required

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.

SUITE 675 R

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatcre, typad o printod name of registered agent and thie if apphcable.

INOTE. Registernd Agoet signature requirad wher: ) DATE

FILE NOWIl FEE 15 $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Gontribution.

8. Election Carnpaign Financing

$5.00 May Bs
[3  AddedtoFess

10. _ OFFICERS AND DIRECTORS

TILE P

NAME KIMBLE, MARK

STREET ADERESS | 852 GRAND REGENCY POINTE, #205
CITY-ST-2p ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CITY-51-2P

T

WME
STRELT ADDRESS
oITY-§1- 27

HODBEN253255
{3/07/05-B0030-001 150,00

DO NOT WRITE

TME

NAME

STRERT ADDRESS
CiTY-57-2P

TITLE

NAME

STRECT ADDRESS
CITY-ST-2P

~ IN THIS SPACE

TITLE

NAME

STREET ADDRLES
CITY-87-2p

12. | hereby certify that the information suppiied wih thes filing does not qualfy for the exarmption staled in Section 118.07(3)(), Florida Statutes, § further cartify that the information
ndicatad on this report or supplemental report is true ang aceurate and that my signature shalt have the same tagat i '
of the: corporation or fhe receiver or trusiee empowered to exgoute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ect as if made under cath; that | am an officer or director

3/‘% s ( §oT) 461~ 4108

——

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER Of DIRECTOR

changed, or on an attachmelzu‘d:?ddress. jth all other like empowered.
SIGNATURE: _Z/" /%-%{’ Merk kimble

Deytime Phorta #




