2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079337

1. Entity Name

KIM NEESE INC.

Principal Place of Business Mailing Address
1206A WEST 19TH STREET 1206A WEST 19TH STREET
FANSMA CITY FL 32405 PANAMA GITY FL 32405

2. Pjizlpal Place of B ;l’rz:,;é /j‘c . 3. Mi@ﬁiﬁss }je&{ :I}LC .

SS%#L%AL A{ 3918 Ligonby Ave.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90957 047 ***150.00

VA OOR A

[l CHECK HERE IF MAKING CHANGES

Wy & State ity & State 1 , f 4. FEI Number 03442467 Applied For
QMM /vé AAAMa 1 . “/ 5 Not Applicable
$8.75 additional

Ao s | ””&u e '%%H/

5. Certificate of Status Desired O Fee Required

6. Name and Address op{:urrent Registered Agent I . A

_7. Name gnd Address of New Registered Agent

V:'C VlD-" f

Nam)\
NEESE, VICTOR KIM

1206A WEST 19TH STREET susify f-g*’-@f Boﬁg%oéﬁepna

PANAMA CITY FL 32405 e

—~ P
Y nncums (LY FL 250 <

8. The above named entity submy
the obligations of regjstere

ging its registared office or registered agent, or both, iryH% State of Florida. | am familiar with, and accept

rs /b

SIGNATURE __ ores,
- Signature ryped or printed nama of reﬁlered agent and titie if applicabla. {NOTE: Heg‘slarad Agent signature reguired when rainstating) DATF?/

i, e a0 o Soctr Corpen w1 $5.00 ey
Make I:h.‘cl: quable to Flerida D@anment of State ’
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ ™ peiele TITLE ClChange [ Addition
NAME NEESE, VICTOR K ,' NAME
STREET ADDRESS | 1206A WEST 19TH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
LE [ Delete TILE [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIy-5T-2IP
TME o - . - - —~[L1 Delete (1117 PR - . — [cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY; 6 7P CITY-§T-21P
e Ol oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-$T-2IP
me \ O Delete me [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \. | cry-sT-ae
e ) [ Deleta TTE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12, | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation ar the receiver or trus
changed, or an an altachmentny

SIGNATURE:

empowered
th andddress, with

jth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ftis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad\required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e//:s’/ > (8)74? 2665

SIGNATORE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2EQ34 (10/02)

——

AV £891500



