FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P93000021251 03-31-2004 90047 048 ***150.00
1. Entity Name

KIMBE, INC.

Principal Place of Business Mailing Address ‘ [i U 0‘6 v

CORNER DOCK & KELLY STREET SOUTH KIMBLE, INC. -

EDGARTOWN, MA 02539 US P.0. BOX 1683

EDGARTOWN, MA 02539  US

s g RO AR
KimBe hog. :
Suite, Apt. #, etc. Suite, Apt. #, etc.
03252004 Chg-P CR2E034 (10/03)
PO Bow ¥
City & State City & State 4, FEIl Number Applied For
EDCRARTOWY WA 65-0403058 Not Apmicable
Zip Country Zip Country ) i ) $875 Additional
015 3 q O 5 5. Certificate of Status Deswffd . | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ceT .
WAXLER, CAROL S
73 S.W. FLAGLER AVE. Street Addrass (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name cf reg:stered agent and tie if applicabla {NGTE: Registared Agent signatute requited when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F‘\'nancing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST 3 pelete TINE [ change [ Addition
RAME ELLIOTT, KIM FERGUSON NAME
STREET ADDRESS | P.O. BOX 1683 N/A SIREET ADDRESS
CHY-ST-2IF EDGARTOWN, MA CY-ST-2IP
THLE [ pelele TMLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -57-2IP
TITLE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-57-2P
TILE ] Deiste TM.E [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-72IP CITY-§7-ZIP
TLE 3 Dalete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITy-57-2IF
TMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurats and that my signaturs shall have the same lsgal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 6§07, Flerida Stalutes; and that my nams appears in Block 10 or Block 11t
changed, ¢r on an attachmenpwith ansaddress, with all other iike empowered.

o7 /30l Aag?m’”'qm

IGNATURE AND TYPED OR PATER NAME OF SIGNING QFFIGER OR DIRECTOR Cata Raytime Phona 4

SIGNATURE:




