2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 199629 F E L = D
1. Entity Name
KIM ASSOCIATES, INC.
goMaY 2L AMI: 12

Principal Place of Business Mailing Address A L‘,::’_ H\ .;SY _QF S TAT[:
1267 PORT LANE 1267 PORT LANE ALLAHASSEE, FLORIDA
SARASOTA, FL 34242 SARASOTA, FL 34242
e v LR WAR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc, 05202005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

65-0216802 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O §g;§q 3?;’;""““’
6. Name and Address of Current Registersd Agont 7. Name and Address of New Registered Agent
Name

MCDUFFEE, DAVID D

1267 PORT LANE Street Address (P.O, Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. — — o g gy e -
P LT L o o I P ey

SIGNATURE 06/02/05--01 044--001 #5010, [0
Signature, typed or printed name of registered agent and tide if applicatle, (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 mMayBe

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
miE D O Delete e > . . B change [ Addition
NAME MCDUFFEE, LINDA R NAME mEDul{ee, Linon R
STREET ADDRESS | 1267 PONT LANE STREETADDAESS [1247] PORT LANE
om-st-m? | SARASOTA, FL 34242 oStk 1Qaengpta  FL 34242
TLE P Ol Delete THLE [~ ' X Change [ Addition
NAME MCDUFFEE, DAVID D NAME Y‘AC—DMFFEE, OAavie
STREET AGDRESS | 1267 PONT LANE sTREETABDAESS | 12157 PoRT  (LANE
CIY-ST-ZIP SARASOTA, FL 34242 eny-st-ze [ SETR =i 34247
TILE ] O pelete TITLE = [A Change [ Ageition
NAME MCDUFFEE, LINDA R NAME MEDUFFEE , LINDA B
STREET ADDRESS | 1267 PONT LANE SREETADDRESS (24T PORT LANE
CRY-S-2P | SARASOTA, FL 34242 Y-SR | Speep pcoti E L 342472
TMLE O Delese THTLE 0 [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TITLE O Delete THLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST- 2P CITY-S1-2p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

i@ with this ffing does\not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bri is trugfand accugate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director

Qiver or ylstes’empowergd 1o execlte this repart as required by Chapter 607, Florigda Statutes: and that my name appears in Block 10 or Block 11 if

[nipe address, with §t other ks empowered.

Ys \5%-05’—

D TYPED OR PRINTED NAME OF \a ] OFF!W DIRECTOR

12. | hereby certify that the information supp
indicated on this report & 7
of the corporation or the r
changed, or on an attachme

SIGNATURE:

Dayime Prone ¥

e




