FILED

2004 FOR PROFIT CORPORATION . Allg 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000136170 Secretary of State
1. Entity Name O ok o ok
MARK KIMBEL, INC. 08-06-2004 90002 007 550.00
Principal Place of Business Mailing Address
627 47TH STREET WEST POST OFFICE BOX 1914
PALMETTO, FL. 34221 BRADENTON, FL 34206 54067194
E e g G0 0
627 #7757 2O, Eox 75/

Suite, Apt. #, etc. Suite, Apt. #, etc. R
L P E I B DENTON | L. 08022004 Chg-P CR2E034 (10/03)

City & State City & State i 4. FEI Number Applied For

A< SE-CLI/TESS Not Applicable
Zip3¢ 22/ C;ntrfs’ 27 z?ﬂ Zﬂé Cywn:r} . 5. Cenificate of Status Desired O ?eae-gx:imw
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent
Name

SPIEGEL & UTRERA, P.A. ATHCRK . K228 & £

1840 SW22ND'ST.” ~ ~ - - - - - - [Sireet Address (PG Box Nyrubyer jeon Acsepiabie)- — - —
4TH FLOOR | SRS S P A Py

MIAMI, FL 33145

N ORGLITIE T FL | *S%2-,

8. The sbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE 7 E?MW W//Vﬂé’[ . /(/Mffé) PRrES, g/f@/£¢ '

Sigranus, Wied or printed name of registored Sgent and tite & applicable, INGTE: Registorod Agont Signaiure requited when rendiatng]
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. {0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O3 belete TME [ Ghange [T Addition
NAME KIMBEL, MARK W NAME
STREEY ADDRESS | 627 47TH STREET WEST STREET ADDRFSS
CITY-§3-2P PALMETTO, FL 34221 CITY-§T-2IF
TILE ] O Delete THLE [ Ghange £} Addition
MAME KIMBEL, MARK W JR NAME
STREETADDRESS | 627 47TH STREET WEST STREET ADDRESS
CITY-5T-2°P PALMETTO, FL 34221 CITY-5T-2P
TME [ Delete TILE [JcCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TmE . [ Delete — TMLE . ~{] Charge- [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITy-ST-ZP .
TmLE [J betete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-§T-2P
FILE [ peiete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CTy-SE-ZP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)), Florida Statutes. | further certify that the information
indigated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

94
SIGNATURE: Zt 227 oo, Stise s sermiee, Htés. D267 375

-

‘242
AIGNATURE AND TYPED OR PRIFTED NAME OF SI5MNG OFFICER OR DIRECTOR # Dayome Prone 4 S a
L
L -
rlt X a3 X



