2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2005 8:00 am

DOCUMENT # P93000021251 Secretary of State
1. Entity Name 02-02-2005 90067 024 ***150.00
KIMBE, INC.
Principal Place of Business Mailing Address
CORNER DOCK & KELLY STREET SOLTH KIMBE, INC. AL S
EDGARTOWN, MA 02539 US EDOGABR%mBaA 2539 i -
0 - .
a ,“‘Q‘, f;’, ,’;‘f OO S

2. Principal Piace of Business 3. Ma.lll Ad

Suite, Apt. #, etc. 7 ite, Apt. #, etc. 01202005 Chg-P CR2E034 (10V03)

City & State ity & State 4, FEI Number Appiied For

] o - . m L - p { - 65-0403058-~ Not Applicable

Zp” Country % &,3 " c%q_ 5. Certificate of Status Desired [ ﬁg qu":}f:d‘“m

‘e 5. Name and Address of Current nogm:md Agent 7. Nams and Address of Now Registared Agent

WAXLER, CAROL S e Ko (2L T of]
73 S.W. FLAGLER AVE. 3@3 @:dze(sj(z (3; Bpx ;tm‘bte; is Not Acceptable) P R/ @ &

STUART, FL 34994

v Koo Largd FL | %$537

8. The above named entity submits this statemgnt for the purpose of changing its registered offica or registared agent, or bottf, in the State of Florida. t am familiar with, and accept

the obligations of registered agent. / —
. - -
SIGNATURE \4 /é,(l‘; Z _. (S /". L_CC.LUW /"37'05
Signature, i aquEad when DATE

L lyped of prndted name of apent and tite ¢
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFCERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIFLE PST ’ (3 Delete TIELE O Change [ Addition
HAME ELLIOTT, KIM FERGUSON NAME
STREET ADDRESS | P.O. BOX 1683 N/A STREET ADDRESS
CITY-ST-ZP EDGARTOWN, MA Griy-81-3P
TMLE [ Delete TILE Ocrange (3 Addition
RAME MAME
STREET ADORESS STREET ADDRESS
LIfY-ST-2P CITY-5T7-2P .
WE ) [J paiete TME - : [ Change-  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
e 3 Delete e ' Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-57-2P
TILE 3 pelete e O Ghange 73 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-5T-BP : CITY-5T-2IF
TmE [ Delete TME . ‘ O thange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S3-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119 07({3){i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same leg: 'act as if made under cath; that | am an officer or director

of the corporation of the receiver of trustee empowered o execute this report as required by Chapler 807, Flonda sm:utes and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with arf address, with all other like erpowered.
(- 0‘!7'1
SIGNATURE: e~ 4/ fZ/ 7{_ /(,-., eyl r&— ,\;—1 0¥ ey Y

BIGNATURE AND TYPED OR PRINTED NAME OF S)OMING OFFICER OR DIRECTOR Daytime Phone 0




