2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 28, 2004 08:00 AM
DOCHMENT # P99000067097
i Ently Name Secretary of State
KIMBERLITE, INC,
Principal Place of Business Malling Address
6600 SOUTH DRIVE . 6600 SCUTH DRIVE
MELBOURNE FL 32904 MELBOURNE FL 32904
* Pnndpal Place OE Busme;s & Maihng Address Hll”l ”l ’l I I“ II”’ Ilml || II ‘ll‘ |||‘| |m ’ll’ll’ ”||”
Sune, Apt. # etc Suile. Apt. #, elc MOORE CR2E034 (11/03)
City & State - City & Stale 4. FE! Number Appiied For
o _ ) 59-3589771 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stanes Desired O $8'75 P}ddilional
) Fee Required
6. NMame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MATLOCK, DYER A S
6600 SOUTH DRIVE Street Address (P.O. Box Number 15 Not Acceptable)
MELBOURNE FL 32304 —
Coty FL | Zip Code
8. The above named entity submits this staterment for the purpoese of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar wath, and accept
the obligations of reg:stered agent.
SIGNATURE
Sighalute typed & printed name of registered agent and title § appfizable MNOTE. Registerad Agenl signature reguired when renslaing) DATE -
FILE NOW ! FEE IS $150.00 . , )
. 9. Election C ign Fi
At ay 1,200 Foo Wil e 35000 STt o $00m e
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS l 11. ADDETIONSJCHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE - [J change ] Addition
OCK. DYE o HEO02001 7545
e 105 |60 SOUTH DRIVE s (11/28/04-B0100~012 150.00
STREET ACDRESS | 6600 SOUTH DRIVE STREET ADDRESS £l e
CiTY-ST-2IP MELBOURNE FL 32904 ' CiTY-51-21P o
TiE [ Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sT-2P CITY-ST- 2P o
TILE [T pelele TILE ) change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P o
TITLE [T elese TVLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Civy-SY- 2 Ciry-sr-7P o
TITLE [ Desete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SY-Z7IP CITY-$1-2P L
TITLE [ pelete TWLE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P l CVTY-gL-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment with an address, wi ik empowered, .
SIGNATURE: j{‘m/ s DYER MA7z0ck //a//oV 27/-725-0783
SASNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytme Phona 4




