2005 FOR PROFIT CORPORATION

eS| RECHSCOF

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000059533 T 35 May 02, 2005 08:00 AM
1. EnttyName - Secretary of State
KIMCO PEPPERTREE, INC.

Princlpal Place of Business Wailing Address
3333 NEwW HYDE PARK RD C/0 KIMCO DEVELOPMENT CO.
SUITE 100 - : P.0. BOX 5020
2. Prncipal Place of Business. 3. Mailing Address

Suite, Apt. #, ate. 0 = Suite, Apt. #, atc. 15t MOORE CR2EQ34 (10/04)

City & State T City & State 4. FEl Number Applied For

' 65-0433600 Net Applicable
Zip Country ap Count:y 5. Certificate of Status Desired 0 gi-g?q l'?ised;‘i““a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
— - — - e a -
%2'0‘6%%};%%;} S[E\l ngELEDMRD. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ‘ Zip Code
8. The above named enlitysubmits this statement for the purpose of changing its reglsterad office or reglstered agent, or both, in the State of Florida, 1am familiar with, and accept
the ohligations of regisiered agent. ) _ - . _
SIGNATURE — . - —
Signetuwa, pec of printed nama of registered agen: andiitta | appficable NOTE Regsslersd Agent signatute racuited whan mistating§ DATE

" FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Departmant of State

9. Elestion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. _ QFFICERS AND DIRECTORS : 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I VP T T - O Defete F [ Change ] Addition
NAML SCHINDEL, MICHAEL RAME
e |NBW DR PAK Y 11002 i 99p003e1R19

ki — e - L5203, 05 R L0 -
TITiE D 7 Dalete TE ange [} Additlon
NAME COQPER, MILTON HAME

STRFET ADDRESS [ 9333 NEW HYDE PK RD. 100 SIRCFT AODRESS

N

CITy-$T-2IP NEW HYDE PK NY 11042 CITY-S1- 7@

1ILE P - O De{g[g- ) " ot [ €hange [ Addition
NAME FLYNN, MIKE H TAME ’

STREETADDRESS [ 3333 NEW HYDE PARK RD., P.O BOX 5020 SIRE} ADDRESS

ore-s1-2F | NEW HYDE PK NY 11042 CIEY-S1- 2P

e v ' [J Dagete nE Sohange [ Addtion
RAME PAPPAGALLO, MIKE NAME

STRFFT ANDRESS 3333 NEW HYDE PK. RD. 100 SIRTET ADDRESS

ClIY-5T-2P NEW HYDE PK NY 11042 CITY-ST- 7P

WILE T - B O belete i o [ Change ] Addition
NAME COHEN, GLENN NAME

stReeT appress | 3333 NEW HYDE FK RD. 100 STREET ADDRESS

City.ST-21p NEW HYDE PK NY 11042 oY SI- 2P

i v T ) T O oelete e CIchange [ A
HAME YARMAK, JOEL | Nt

orseed anpress 13333 NEW HYDE PARK RD. 100 SIREFT ADDRESS

Cily-81-0F NEW HYDE PARK NY 11042 Y. ST- 2P

12. | hareby certiiy that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(1), Florida Statutes. [ further ceriify that the informiatior:
indicated on this repert or supplemental resori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 114
changed, or on an attachment with al regs, with all othgy like empowered :

0SS Qg

SIGNATURE: IR A g
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR - DCete - Daytine: Phons U™~ VST

I N — __ : -~



