2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000057948

1. Entity Name

KIM STANLEY INSURANCE & FINANCIAL SERVICES,

INC.

Feb 03, 2004 08:00 AM
Secretary of State

Principal Piace of Buginess

22 SEMINOLE ROAD )
ATLANTIC BEACH FL 32233

Maifing Address

22 SEMINOLE ROAD .
ATLANTIC BEACH FL 32233

2. Prncipal Place of Business

3. Mailing Address

|

TN

Suite, Apt. #, elc.

HI

Suite, Apt. #, elc. MQORE CR2E034 (11/03
Cily & State City & State 4. FE! Number " [Apphied For
N 59-3402355 B Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired d $8'75 P:dditional
e Fee Required
6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent
Name
STANLEY, KIM > ‘
22 SEMINOLE ROAD Streot Address (P.O. Bax Number is Not Acceptlable)
ATLANTIC BEACH FL 32233 o
City o FL ‘ Zip Code

8. The above named entity submils this staternent for the purpose of changing s registered office or registerad agen, ar bath, in the State of Flonda. 1 am familiar with, and accept

the obligatons of reglstered agent.

SIGNATURE - R = e o . -
Sgnature. typed o pentad npme of egistered agom and tle ¢ applicaple. {HOTE, Regsivied Agert SIgnalura 1equUItEC when romstatiog} DATE .
FILE NOW!!! FEE IS $150.00, . . .. 9. EZlection Campaign Financing $5.00 May Be

After May 1, 2004 Foa wif be:_s__55q.06,_ e Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PVYP [ Delete HRE [3changs [ Additien

NAME STANLEY, KIM NAME HOOnNo0A0a0s

STREET ADDRESS |22 SEMINOLE ROAD STREET ADGRESS D04 D8-30 103015 150,00

CiTy-§1- 7P ATLANTIC BEACH FL 32233 CIY-51. 0

T [ Detete TITLE [ Crange [ Addition

HAME NAE

STREET ADDRESS STREET ADDRESS

ciTt-57- 2P CITY-ST-ZP

TnE O selets TMLE [OJchange [ Addilion

NAME NAKIE

STRECT ADDRESS STREET ADDRESS

CITY-SF- 2P CITy-S1-2F )

TITLE [J Dateze TITE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2F CIry-$T- 2P

T &3 Detete i O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITy-57-2IP

TITLE L1 Delete TLE [ Change ] Addition

NAME NAME

SYREET ADDRESS STHEET ADDRESS

CITY-S§T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indicated on

is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director

of the corparation or the recelver or rustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.

: e GedNT LIS

SIGNATURE: ‘@M\Lﬁiﬁm\ i S
SIGNATURE AND TYPED QR PRINTED NAME QF S'IGNIIKG‘QFHCER CR RECTAR

Oate Daytima Phone #




