FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000104442 ecretary of State
1. Entity Name IR St o ke
KIMBER'S COVE DEVELOPERS, INC. 04-28-2005 90197 035 771 50.00
Principal Place of Business Mailing Address
11478 PINE ST 11478 PINE ST
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 14 00 49 16
s S (WA RRA SRR AR
L0 EOK Eééq‘f :
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132005 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEL Number Applied For
J A LR spuviLLd, l’«L NOT APPLICABLE Nol Applicable
Zip Country %? LM | %m \A ‘)P‘ 5. Certificate of Status Desired [} ?ggasq :if;tional
A 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BOND,.C.GUY . e e~ ,
3010 SOUTH THIRD STREET Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL i Zip Code

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

SIGNATURE -
Signatwe. typed or printed name of registered agent and tie if epplicable. (NOTE: Aogisiored AQont signature requinec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D 3 Delete e [ Change ] Addition
NAME DUDLEY, JOHNNY L NAME
STREEY ADORESS | 6273 RIVULET ROAD STREET ADDRESS
CITY-SI-aIF JACKSONVILLE, FL 32258 CITY-§1-2IP
ImE (3 Deleta TILE 3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1.21P
YME [ oelete me [J Change ] Aditicn
RAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S1-2IP
TMLE 2 elete TIILE . O Change [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TTLE [ etete TIMLE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2IP
TME (3 Delets TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the samae legal affect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exscule his 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 other ke empowered.

foy
SIGNATURF%QI%.%MUJJD A R 2] ’1£ -27- of 292.%0fY
CIGNATURE ED OR PRINTED NAME NQ OFFICER OR DIRECTOR 7 Date Darytara Prono &

—




