2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT +# P96000057472

1. Entity Name

-
KIMDEL, INC.
Principal Place of Business __ "Maiiing Add_ress
271 US HWY. 1 271 US HWY. 1

TEQUESTA FL 33469 - _

TEQUESTA FL 33469

2. Principal Place of Business__ _

3. Mailing Address

I II!I\I

|

Jan 24, 2005 08:00 AM
Secretary of State

Ml

Buite, Apt. #, etc Suite, Apt #, elc. 1st MCORE CR2E034 (10!04)
City & State City & State - 4. FE| Number Applied For
65-0694031 Not Applicable
Zp Country Zip Country 6. Cetfificats of Status Desired O $8'75 5ddm°"a|
Fee Hequired
5. Name and Address of Current Regisiered Agent T 7. Name and Address of New Ragistered Agent
- o Name - ’

CREED, CYNTHIA M
271 US HWY. 1
TEQUESTA FL 33469

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the cbiligations of registered agent.

SIGNATURE

8. The above named entity submits ihis stalement for the pUrpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

TN_O"FE -Hag-slersd Agent signaturs fogquired whan reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stafe

9. Efection Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTO ‘ 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i D o O telele e [ change [ Addition
NAME CREED, CYNTHIA M HAME
SIREETADDRESS | 11210 CURRY DR. STREFT AUDRESS
_C-S1-2P PALM BEACH GARDEN FL 33418 vy .S 218
1L PVST - O pelete ~ e [ change [ Addition
HAME CREED, CYNTHIA M HAME PN 93743
STRFFT ADDRESS | 11210 CURRY DR. SIRETTAODAFSS /oS /U-800 7/ 2-014 15000
ory-sT-2P - {PALM BEACH GARDEN FL 33418 _ Qoisiw
il [ pelete i O cnange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 7P QY5 2P
e 3 Delete [0l [ charge [ Addition
HAME NAM:
SIRECT ADDRESS STREET ADMAFSS
GIre-sT-1F Ty SE P
L . 7 elete TTLE [ Change ] Addilion
AT NAME
STREET ADDRESS STREETADDAF5S
oy-S1.7P CITY-SF- 7P
L [ Daete T [ change (] Addition
HEKE NAME
SIRIET ADDHESS STREF | ARDRFSS
GIY-Si-2P oY st 2w

12. | hareby certify that the information supplied with this filing doss not quéh’fy for the exemption stated in Section 119.07(3)(), Forida Statutes. T further certify that the information

indicated on

changed, or on an akachmen

ts report ar supplemenial report is rue and accurate and that my signature shall have the same legal effect as

if made under oath, that | am an officer or directer

of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andth7w nameeappears in Block 10 or Block 1 1if

SIGNATURE:

n address, with ail oth;l;;empowered

SIGNATURESAID TYPED Dt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/0s~
7

}Wavq

Davtme Phooe




