- * 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000102724

1. Entity Name

KIMBA OF LEE COUNTY, INC.

FILED
Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90219 028 ***150.00

Principal Place of Business Mailing Address B
237 I0EL BLVD. 12670 NEW BRITTANY BLVD
LEHIGH ACRES, FL 33972 STE 101
FORT MYERS, FL 33907 US

e e KRR R MR

Suite, Apt. 1. eto Sule. Apt. #, ete. 01192004  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

65-0963762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 f\g.g;o—q:\icrj;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narme

ROYSTON,

ROBERT D JR

12670 NEW BRITTANY BLVD.

SUITE 141

FORT MYERS, FL 33907

Street Address (P.O. Box Nurnber is Mot Acceptable)

City

FL

Zip Code J

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

ihe abligations of registered agent.

SIGNATURE

signaiute, oed or prntad name of registered agent and tile I appticable

[NOTE: fegistercd Agent signatura recuired when erirslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

o

9. Election Campargn Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRpCTORS IN 11

TME ST R O Delete TLE Monange [ Addition
NAME GLANINGER; HELGA NAME

STREET ADORESS | PO BOX 425 steer aopress | 237 Joel Blvd.

orv-st-2¢ | LEHIGH ACRES, FL 33970 orv-si- | Lehigh Acres, FL 33972 /

TILE P O petete TITLE ﬁcnange 1 addition
NAME GLANINGER, GERHARD NAME -~

STREET ADDRESS | PO BOX 425 smiaoniess | 237 Joel Blvd.

anv-si-a¢ | LEHIGH ACRES, FL 33970 ov-st-2? |Lehigh Acres, FL 33972 W

TITLE v [ Delete TITLE IE’Change [1 Addition
NAME SCHWARZMEIER, WILLY NAME

STREET ADORESS | PO BOX 425 street sonress | 237 Joel Blvd.

crv-s-zf | LEHIGH ACRES, FL 33870 orv-si-2 | Lehigh Acres, FL 33972

TTLE [ petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CHY-ST-2IP

TITLE 1 Delete TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CIFY-Si-2IP

TITLE [ Detete TITLE ™ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIF CITY-S7-2IP

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execule this report as required hy Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowerad

SIGNATURE: \

\ &(Mam& LIULUZALD CCHLRE2HESNT

Y (Ro|0Y  229-36A -R88G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytinw: Fhonre &




