FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00

am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000155883 05-03-2004 90423 029 ***150.00
1. Entity Name
KIMTECH SERVICES, INC.
Principal Place of Business Mailing Address
4933 WILLOW RIDGE TERRACE 4933 WILLOW RIDGE TERRACE
VALRICO, FL 33594 VALRIED, FL 33594
+ T i 5 ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State ’ City & State . L 4. FEI Number . Applied For

- T T T o T 4ot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Regjstered Agent
Name

INCORPORATE USA, INC. Charks T. Lim pre /!
4933 WILLOW RIDGE TERRACE Street Address (P.Q. Box Number is Not Acceptabla)

VALRICO, FL 33594

- Y953 Willow Kiolge Tarrace |
. “ Valrico / FL | %59y

8. The above named entity submits this staternent for g
the obligaticyss of registered agent.
L N

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Charles 7~ Kimbre /] (BesidlanT il 29, 2004

Bignalure, typed or pr\nlaé ‘r;le of mg\s?a'fud agent and title it applicable. (NOTE: Registered Agent m‘ana':lble required when reinstating) 4 DATE
=

-

SIGNATURE

: LE NéW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
May 1, 2004 Fee will be $550.00 Trust fund Contribution. O  Addedto Fees

. . OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11
TIRE P, \ [ pelete TITLE [1Change ] Addition
NﬁaﬂE KIMBRELL, CHARLES T NAME
STREET ADDRESS 4933 WILLOW RIDGE TERRACE STREET ADDRESS
VST [VALRICO, FL 33594 -0 Y cmv-srze
HINE VP [ Delete TLE . [ Change - [] Addition
NAME KIMBRELL, ELIZABETH K X NAME
STREET ADDRESS { 4933 WILLOW RIDGE TERRACE STREET ADDAESS )
CITY-ST-ZiP VALRICO, FL..335%4 CIvY-ST-2IP
TITLE ) ’ ' [ Delete TIE [Jchange {7 Addition
NAME KIMBRELL, CHARLES T NAME
STREET ADDRESS | 3619 WIGGINS LANE STREET ADDRESS
CmY-51-2P CANTONMENT, FL 32533 CITY-ST- 2P
TITLE [ pelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TITLE O pelete TiLE G Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TME (O change [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CIfY-ST-2P . CITY-ST-2

12. | heraby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaltich
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of tha corporation or tha receiver or trustee empowared to execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like ered.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana ¥

——pr——




