5
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- - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P04000126469

1. Entity Name

KIMBERLIN SERVICES INC.

Secretary of State

01-12-2005 90014 008 ***150.00

Principal Place of Business

130 NEMO CIRCLE NE
PALM BAY, FL 32907

Mailing Address

130 NEMO CIRCLE NE
PALM BAY, FL 32907

YUUUUL IV

Loredrds

2. Principal Place of Business

3. Maifing Address

B

Suite, Apt. #, elc.

Suite, Apl. #, ofc.

01042005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEl Number Applied For
90 - “.0 3 i IOY Not Applicable
ap Counry Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
-6. Name and Address of Current Registered Agant 7. Nams and Address of New Reglstered Agent
. . Name
KIMBERLIN, JAMES L
130 NEMO CIRCLE NE Streat Address (P.0O. Box Number is Not Acceptable)
PALM BAY, FL 32807 .
City FL Zip Cade

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

the obligations of registered agent. Lt

' SIGNATURE.-

Signatura, lyped of printed nama of ragktared agent and fille if spplicable,

{NCTE: Regintered Agent signature recuited wha rainstating)

R +

[
n

R -
° ‘FILE NOWI! FEEIS $150.00

" 7 9. Election Campaign Financing— - -

Added 1o Foss

©-$5.00 May Bo - T

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution. )

fai

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11LE D [ Datete TIE [ change  [] Additien
NAME KIMBERLIN, JAMES L NAME

STHEET ADDRESS | 130 NEMO CIRCLE NE STREET ADDRESS

CIRY-S1-71P PALM BAY, FL 32907 CITY-ST- 21

TIME 7 Detete TIME [hchange [ addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-St- 4P

TIRLE 3 Delete TME = - [ change ] Acdition
HAME NAME

STEEY ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7p

TNE 3 pelete TME Dl change [ adaition
NAME NAME

STREET AGDRESS STREETADDRESS

CHY-S¥-IIP CITY-S1-7P

me - - . . [ petete TE 3 Change [ Adaition
HAME - e e e T -
SWEETADDRESS | - o N swETADDRESS N ) -

ovestap ) o+ et e R diestap B oA

LTSS e e Oloade _ fme i ’ [Clchange [ Addition
T T - NAME : o s s
STREET ADDRESS T STREETADORESS | - e

Chy-§T-21P CITY-ST-7IP

12. | hereby cettify that the information supplied with this ﬁlin‘?
indicated on {his raport or supplemental report is true an

does not qualify for the exemptlion stated in Section 119.07{3)(i), Fiorida Statutes. 1 further centity that the information
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 truslee empowered o 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 attachment with an address, with all pther like empowered.

SIGNATURE:

- Jane b bl 1/e /o5

32/

Prd-032¢,

SIGNAYURE AND TYPED QR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Date Daytimne Prona #




