2004 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) ‘. Apr 08, 2004 8:00 am

DOCUMENT # P02000119737
1. Entity Name ecretal ’ Of State
ok ke

D.J. KIM, INC. 04-08-2004 90056 039 ***150.00
Principat Place of Business Mailing Address
3045 SE 3RD AVENUE 3045 SE 3RD AVENUE
OCALA FL 34471 QCALA FL 34471 - .

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied Far

NO-T APPLICABLE Nol Applicablo
Zp Country ap Country 8. Cernficate of Status Desired | $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYHEW JENNY S

— = - B - S e mRETR e I T om otV - e

3045 SE 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34471

City FL Zio Code

8. The above named entity 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”

SIGNATURE
Sngn_aturﬂ. typed of printed name of regestered agent and titie f applicable. (NOTE: Rogistered Agent signature reguired when rainstanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, ] Added 1o Fees
OFFICERS AND-DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Delete TiLE [1¢hange ] Addition
NAME MAYHEW, JENNY S NAME
STREET AVBRESS | 3045 SE 3RD AVENUE STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-ST-Z2IP
me ., [P T Detete TALE [JGhange [T Addilion
waME | SAMS, KIM , NAME
STREET ADDRESS | 3045 SE 3RD AVE STREET ADDRESS
CiTY-ST-ZP QCALA FL 34471 : CITY-ST-21P
THLE . — Oogete  pIme_ e e [cnange_ [JAddiion
HAME NAME
STREETADDRESS | __ . oo o e — R .~ .. | STREETADDRESS — = . e — e et = e —_—
CITY-ST-ZiP CITy-ST-71P
e [ Delete TITLE [JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-57- 2P
ME 1 Delete MLE 7 [3change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-s1-2tP
TOLE O Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CIY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 4 further certify that the information
indicated on this report mental report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or directer
of the corporation of, receiver Ox trustes empowered 1o execute 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 gttachment with §n address, with all other like empowered.

SIGNATURE: Wﬂ% &0 4/ ( Z52 6>y -2:51

PEDGR PRINTED Namt OF SIGJJNG OFFICER OR DIRECTOR Date Daytime Phione #




