2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J27311

1. Entity Name

KIMO ENTERPRISES, INC.

Principal Piace of Business
1177-5 PARK AVE

PMB 191

ORANGE PARK FL 32073-4150

us

Mailing Address

1177-5 PARK AVE
PMB 191

SSRANGE FPARK FL 32073-4150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05,2004 8:00 am

ecretary of State

04-05-2004 90014 004 ***150.00

34046397

I AT

[k

RUST, KIRK E.

1177-5 PARK AVE

PMB 191

ORANGE PARK FL 32073-4150

MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2710207 Mot Applicable
Zp Country ap Gountry 5, Cenrtificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
4 . s - . < Name . _ PR

Mo pmen eewml Do oo

Street Address {P.Q. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the O‘E:I:gations of registered agent.

SIGNATURE

Signature. typed or panted name of regrstered agont and title f applicable.

(NGTE: Registered Agent signature reguired when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDTS [ Delete TITLE Clchange [ Addition
NAME RUST, KIRK E. NAME

STREET ADDRESS | 1177-5 PARK AVE PMB 191 STREFT ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073-4150 CITY-ST-2IP

TITLE 1 pelere TITLE [1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-TIP CITY-57-2P

TiNE (1 pelete TITLE [Jchange [T Addition
TNAME == [ e e et eSS s e — e e - o——r _— e G NAME = e ] ———- el e i T i | s - - ZmL SRS LT
STREET ADDRESS STREET ADORESS

eIy -57-71P CITY-ST-21P

TILE 3 etete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

e (7 Detete TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

SIY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empawered |
changed, i

SIGNATURE:

or on an attachment with an addres: t

ther like empowered.

‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-3/0

SIGNATURI'AND TAPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

f/ (faﬁ SH /76

7 Dayime Phone 8 -




