2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P99000057632

1. Enlity Name

KIMBERCO ENTERPRISES, INC.

ecretary of State

04-14-2005 90090 026 ***150.00

Princlpal Paco ol Business

2200 N, PONCE DE LEON BLVD., SUITE 10
ST. AUGUSTINE, FL 32084

Mailing Address

2200 N. PONCE DE LEON BLVD,, SUITE 10
ST. AUGUSTINE, FL 32084

=TI

2. Pringipal Place of Business

3. Malling Address

N

Buite, Apt. #, elc.

Sulte, Apt. #. otc.

03282005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ! Applied For
59-3585121 ! [Not Appiicabte
Zin Country 2 Country 5. Cenificate of Status Dasired ] $8.75 Addiliona!
Fea Required
6. Name and Address of Current Registerad"Agent ~~ — ~ T 7. Nama and Address of New Registered Agent — - — -
Name

O'CONNELL, W, HENRY

2200 N. PONCE DE LEON BLVD,, SUITE 10

ST. AUGUSTINE, FL 32084

Streat Address (P.0. Box Number is Not Acceptable) !

City

FL I 2Zip Cods

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

the ohligations ot registared agent.

SIGNATURE

Slgnuture. lyned or piniud nama of regisieted agonl and

e 1l applcacio

(NOTE: Aoglutered Agant signoture roquired when spinstaling)

DATE

FILE NOWIII FEE IS $150.00

8. Elaction Campaign Financing

$5.00 Ma;r Be

Aftor May 1, 2005 Fee will be $550.00 Frust Fund Contribution. L] Addedto Feos

L1, OFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
nmE P (1 peteta e (O] Chenge 5 Addition
HAME QCONNELL, KIM HAME :
STREETAODRESS | 1091 MINDELLO AVE. STREET ADDRESS

i CITY-ST-7p SAINT AUGUSTINE, FLL 32086 Lny-ST-21P '

' Tme vP "] Deteta TME [} Change [T Aodilion
NAME OCONNELL, WILLIAM H NAME L
STREET ADORESS | 2200 N, PONCE DE LEON BLVD STE 10 STNEET ADDRESS

i onr-sT-ze | SAINT AUGUSTINE, FL 32084 CITY-ST-7IP -

omae [} Datate TME [Jchangs [ Addition
NAME —— — [ mm = — = —_— — —_— .- — | NAME - - - —— - e e ———
STHEET ADDRESS STHEET ADDRESS

. o-stap S
TITLE [Z] Delete TINE [JChange 2 Addilion
HAME NAME
STREET ADDRESS STNEET ADDAESS

! GTY-ST- 2 CITY-S1-2P -
NTE 1 Detele TITLE [ Change 7] Adxilion
NAME NAME f‘ i
STREET ADDRESS SIAEET ADDRESS

! CITY-$T- 2P . cY-51-7P

- IME ' L ) Detete TME [J Change £ Addiion
NAME . ’ HAME P
STACET ADDRESS |° . - RN STREET ADDRESS'{ . v 1% o

i CY-ST-28 CIFY-$1-21P i

12, | heraby certily that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutas. | lurther certify that the information
indicatad on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

ot Ihe caorporation or tha receivor o
changed, or on an attach

SIGNATURE: _

ustee smpowered to execute this report ag required by Chapler 607, Florida Statutes: and that my name appears In Block 0 or Block 11 if

D0 0 Y Oloway

4545 Aoz

Daytima Fhoca 1




