.. 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) |
SOCUMENT # 127311 - Apr 20, 2005 08:00 AM
1, Enaly Name - Secretary of State
KIMC ENTERPRISES, INC.

Principal Place of Business T — ﬁaJling Addrass
1177-5 PARK AVE . : 1177-6 PARK AVE
PMB 181 PMB 191
ORANGE PARK FL 32073-4150 ORANGE PARK FL 32073-4150
@ e, A A
2. Principal Place of BusineAssi, ) 3. Mailing Achiress =
Ui, Apt. 7, otc., T o Sue ARk 15t MOORE CR2E034 (10/04)
City & State B City & State ' 4. FEI Number _ Applied For
. = . . 59-2710207 Not Applicable
Zip Country Zp Couniry J 5. Certificate of Status Desired O ?ggiﬁi‘ﬂu‘maj
6. Name and,A_ddr_qés_of Curr-en.l:' 'Ragi_starnd Agent o 7. Name and Address of New Registered Agent
Name
?%J-(S?-!:’SK;T;!E .AV[:: StreetAd.dress (P.0. Box Number is Not Accentable) -
PMB 181 .
ORANGE PARK FL 32073-4150 7
City FL Zip Code

8. Tha above named entity submits thls stat;me_nt tor the p:.irpose of changling its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE o o e =

e L= s A r I
Sgnatura, byped of prnted nama of regislored agenl and uke if aspleable (NCTE Regritetad Agert sigralure raguired when ramstaling) CATE

" FILE NOWI FEE IS $15000.  _
After May 1, 2005 Fee Will Be $550.00_
Make Check Payable to Florida Department of State '

9. Election Campaign Finencing ~ $5.00 wmay Be
TrustFund Contribution. TJ  Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PDTS ’ O pelste N [Jchange  [J Addition
NAME RUST, KIRKE. KAME
STRELT ADDRESS | 1177-6 PARK AVE PMB 181 STAFFT ADDRESS
cry-s1-aF - [ ORANGE PARK FL 32073-4150 - . OIY-81-2P ]
TILE [ Detete AH TiLE [3 Change [ Addition
NAME NAMD
STREET ADDRESS o STREET ADDRESS
GIry-51-2P _ - . fovestzp ,
TMTLE O pelete ATLE ] Change [ Addition
NaME HAME
’ HOOn0g318322
SYREET ADDR TREET ADCR g e .. -
e s | Dipisous (4,207 05-80055-007 150, 00
TME ] pelete TTLE [J Change [ Addition
MAME ﬁ NAME
STRCLT ADDRCSS STREET ADDRESS
CY-§T.2P CITY- 51 2P )
ikt T2 Delete 1TE [J change ] Addition
NAME HAME
STRELY ADORESS STREET ADGRESS
CITY-51-2IP ) L Q anvestaF
une 1 petate TILE 1 Change [ Addition
NAME u MAME
STREET AUDRESS SIRFLT ADDRESS
CITY-81-2P GITY-ST- 24P

12. {hereby cerﬁ% that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue 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 recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other ike empowered

SIGNATURE: f — ST By STy

w4 L=
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais "7 Baytme Phone ¥ .




