2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P04000029122 Secretary of State
- Entyame 03-04-2005 90087 020 ***150.00
KEVIN M. GRIMES, D.C,, P.A. o '
Principa} Place of Business Mailing Address
1172 SW 30TH STREET 1172 SW 30TH STREET
PALM CITY FL 34990 PALM CITY FL 34930
. . - I I -
S > e s AN NA ArAE
Suite, Apl. #, sic. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
‘\f 3— 294 39114 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired J $8'75 Addiliona!
] Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName - - Inanakib b -

" GRIMES, KEVIN M

1172 SW 30TH STREET Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34980

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

— P - — ——

SIGNATURE

- . —_— — -—

Signature, typad or printed nams of registerad aganz and tile it apphcable. {NOTE Registered Agant signaturé required when reinsiating DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE PSTD [ Delete TITLE PSTh Ethange [ Addition
NAME GRIMES, KEVIN M NAME GRlmes KEvim M

SIREET ADDRESS | 974 NW SPRUCE RIDGE DRIVE . SREETACORESS | 0OY S 36 SY, AST # A

cry-sT-ap | STUART FL 34994 CHTY-S7-2P pare Ty, FL 3yaq o

TITLE O Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS | _ - . ) § STREET ADDRESS —

CITy-ST-Z2IP CITY-51-7IP

TITLE [ oetete TLE [ change [ Addition
NAME T LT T T T T
TETREET ADDRESS 7 T T e R BT AT RES S | e TR e R e T L
CIY-ST-7IF CIiY-ST-2IP

TITLE [ Detete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE 7 Delete T1LE [ Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

EiTY-S1-2IP CITY-ST-2IP

HILE O Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 oath; 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 11 if
changed, or on an attachmenjpwith an address, with all other like empowerad. 972 - 2 22 -

SIGNATURE: : 7A Mty A/E\HN M. CFrRimES 03//&;{/2:\0_5’ Ji s

SIGNATURE AND T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




