2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , , FILED

DOCUMENT # F03000003856 Feb 09, 2004 08:00 AM
1. Enbly Name
e x Secretary of State
AC KIMQ, INC.
Prncipal Place of Busingss 4 Masting Address .. : o
7208 S COVENTRY DR 20856 N RAND RD B
SPRING GROVE IL 80081 . BARRINGTON IL 80010 }
Surte, Apt. #, etc Suite, Apt #, elc MOORE CRZE034 (1 .”03)
City & Stale City & State 4. FEI Number Applied Far
32-0075833 Mot Applicable
Zp Country zp Country 5, Certificate of Status Desired O feae'gesq‘ﬁfsgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRULL, FREDERICK

901 SW 17TH ST Street Address (P.0. Box Number 15 Not Acceptable)

FORT LAUDERDALE FL 33315 -

Ciy FL l Zip Code -

B. The above named enuty submits this statement tor the purpose of changing its registered office or registerad agent ot bolh, in Vihe State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . S - —_— . -
Signature. typed of printod name of regrstered agom: and nlle i apphcable (NOTE. Regrsterea Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . . .
N A \ B 9. ElectionT Fi
Atter May 1, 2004 Fee will be $550.00 Tttt oo O pasay Be
Make Check Payabie to Florida Department of State - '
10. QFFICERS AND DIRECTORS i J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCST 3 Detete TTLE ] Change [T Addibon
NAME CRULL, FREDERICK NAME
STREET ADDRESS | 901 SW 17TH 8T STAEET ADDRESS
CiTY-S1-ZiP FORT LAUDERDALE FL 33315 CITY-ST-7P
TITLE [ Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o ST-2° o7 2p LOANnnna170s o
T (3 Delete TmE 020804001 00-005 ke O Addiion
NAME Hante
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-Si-2P
TITLE 3 Delete TITLE [ Change ~ [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-ZIP CiTY-ST-2P
TITLE [ pelete Lt 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -57-21P CiTY-$7-2P
TITLE ' ] Delate LE O Change [ Additien
HAME NAME
STRFET ADDRESS STREET ADDRESS
CiTy -81-71F CIry-57.21P

12. | hereby certify that the information supplied with this lin g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corporation or the receiver or truslee empowared 1o execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, ¢r on an attachment with an address, with all other kke empowered

SIGNATURE: df% - // 2 Q/ Gd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Daytime Prione 4




