FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # $02025 05-03-2004 91228 026 ***150.00
1. Entity Name
KIMARAH INC.
Principal Place of Business Mailing Address
ST EACTAMONTE DR 947 E ALTAMONTE DR
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL. 32701 Us
z "””C‘p"" Flace "’49,“5'“353 8. Malling Address ‘ ’“m m ““I “I“ ““I “m Im I‘l" l‘m m m I‘lu MH“' " ml
Suqte‘ Apt #, elc Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3024518 Net Applicable
Ze Country Ze Courtry - 5. Certificate of Status Desired a- $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
BARTHELEMY, HERLA M.
523 BOXELDER AVE. Street Address (P.0Q. Box Number is Nal Acceptable)
ALTAMONTE SPRINGS, FL 32714
Cit; Zip Code
. Y FL | P
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S.IGNATUFIF
Signatura, typed or printad nama of registered agent and title If applicabla. (NCTE: Registered Ageni signature required when sainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. E OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE ’ [ Change  [J Addition
NAME BARTHELEMY, HERLA M. NAME
STREET ADORESS | 677 SABAL PALM CR STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS, FL 32701 CITY-8T- 2P
TIME £ Detete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIE O Delete TIME [ Change [ Addition
NAME e HAME - -
STREET ADDRESS STREET ADDRESS
Cimy-§t-21 CITY-ST-2IP
MLE [ Detete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Gelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TILE O Datete TME ) [J Change [ Addition
NAME . NAME
STREET ADCRESS . N STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
12, | hereby certify that the infarmation supplied with this filir g does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered lc exacute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrgent with-an address, yith alf o are
SIGNATURE:
SIGNATURE AND AYPED Of PRINTED NAME OF SIGNING om;pén DIRECTOR Date Daytime Fhans #

i



