2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 02000118737

1. Enbty Name . =
D.J KIM, INC. '

Principal Place of Business Mailing Address

3045 SE 3RD AVENUE 3045 SE 3RD AVENUE
QOCALA FL 34471 OCALA FL 34471

2. Principal Place of Business
|

1. Mailing Address

FILED .
Apr 13,2005 08:00 AM
Secretary of State

TP R

Suite, Apt. #, efc } Suite, Apt. # efc. 18t MOCRE CR2E034 (10f04)
- —T % Thpied o
City & State City & State 4. FEI Number | 1App
| NO-T APPLICABLE | |noragpicar

Zip Country Zip Cauniry " . $8.75 additional

5. Cerificate of Stats Desired [} Fee Requied

i 6. Nama and Address of Current Regisierad Agent 7. Mame and Address of Naw Registered Agent
== — S - Name

I

MAYHEW, JENNY S T
30458 SE 38D AVENUE
OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City

ZipCode

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, o both, in the State of Florida. | am Gamiliar with, and accer

the obligations of registered agent.

SIGNATURE .

Signature, typed of pombad cams 9t cogrstered agent and tile f spphanle

(HOTE Rogrsisrad Agent signatws requied when funstatng )

CATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 MayE
Added lo Feas

16, T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE o . [ pelete e []Change  [J A
NAME MAYHEW, JENNY § NANE

STREET ADRESS § 3045 SE 3RD AVENUE STREET ADDRESS

Gt -S1-40 GCALA FL 34471 Lii¥-S1- 2P .
113 P O Delete LE [ Change [ vt
NAME SAMS, KiM RAME

SIREET ADDRESS | 3045 SE 3RD AVE STREEY ADDRESS

CHY-51-2IF QOUCALA FL 34471 Ciy-Si-1F

it ! L Detete T [ change [ A
NAME ' NAME -

CERELT ABLRESS STAEET ADDRESS i J,Uﬁﬂé}mﬁ«?l,ﬁ‘? o

CIvY-S1-7p l Ty ST F L}';.‘ }.di)’JS"BDIﬂj_BDL SUH- D-U_ )

TILE ‘ 3 Delste HILE [ change [ Addriici
NAME NAME

STREET ADERESS ] SIRELT ADDRESS

CiTY-SE- 20 F CITY-ST-2P

g T Delste I {3 Change ] Addition
NAME NAME

STRFET ADDPESS SIREET ADORESS

CHry-§1- 2t Cre-§1- 7P o

e O belete IHLE T change [T Addition
NAME NARE

SPRCFI ADDRESS STREET AGDRESS

cliy. ST- 2 CATY.ST-71p _ L

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, [ further certify that the information
indicated on tfus report or supplementat report 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 carporation or thera
changed, or on an Afta

SIGNATURE:

s{ver or ustee empowered to execule this 1epont as requirec by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
with an address, with all other like empowered.

Bate Daytme Phone £



