,2005 FOR PROFIT CORPORATION

5 ANNUAL REPORT (AR) FILED

DAOCUMENT # P98000067097 Jan 26, 2005 08:00 AM
1. Entiy Name ) Secretary of State
KIMBERLITE, INC,
Principal Place of Business '-__ T o r\Tlaiilil:lgiAddress
8600 SOUTH DRIVE _ . 8600 SCUTH DRIVE
MELBOURNME FL 32904 i MELBOURNE FL 32904
Suite, Apt, #, slc. : EE Suite, Apt. # elc. T 1st MOORE CReE034 (10,04)
Cily & State I | City & State T 4. FEI Number Applied For
Zie Ceuntry e Caurry 5. Certificate of Status Desired O fi'giﬁgﬂ"‘mar
6. Narne and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
- - - | Name
gAé%Bngg-i-E E%TV% Street Address (P.0 Box Number is Not Acceptabla)
MELBOURNE FL 32904
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registared agent,

SIGNATURE o

Signature, typed or printed nama of registared agent and téle f applicabks {NGTE Héémlémd Agont swgns-n]re requined when rowstatingf - DRTE
"' - . Crtr mediaiaa 4 Laaaaa B
FILE NOW!! FEE IS $150.00 ~ "~ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be §550.00° Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Department of State
10, __OFFICERS ANDDIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 __
TILE D [ pelete ) I [ change ] Addition
NAME MATLOCK, DYER A NAME
STRLET AGDRESS | 6600 SOUTH DRIVE STREET AODRFSS
_CiY-ST-2IP MELBOURNE FL 32904 CITY-51-71P
L - T pelete HHE I change [ Addition
e NAME HODE 11 959501
SIFEFT ADDRESS - SIREE] ACORESS UAPEAUS-BEO0-012 190,00
cy-si-2Ip ClTY-8T i
TILE I O Detete nit [l Chenge [ Adcition
NAME NAME
STREET AGDRESS B STREET ACMRESS
CIY-ST-21p CIiY-S1- 2P
e - T Dodete VLt Clchage L[] Addilon
NAMF NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-ZIP CHy-St- 2P
TiLE o O Deiete I Clchange [ Addilion
NAML HAME
STRCET ACDRESS STRCET ADDRESS
CITY-SI-2IF CHY-ST AP
e - [ pelete I O cChange [ Addition
NAMI NAME
STREET ADDRESS . STAEET ADDRESS
OITY-ST-2ip . : Oy ST 2P

12. | hereby certifﬁ that the information supplied with this ﬂl‘:ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recpiver or trustes empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipént with an addsess, all ptRer like empowered,

SIGNATURE: __[/s/t DYEL METZock” {/Zgés 32/-725 <783

"sylamnz AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytena Fhone




