2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # M84132 Mar 02, 2004 08:00 AM
1. Eniy Name Secretary of State
KIMR, INC.
Principal Place of Business Maiting Address
DICKENS, JOHN E DICKENS, JOHN E
414 8. U.8, #1 414 8. U.5. ¥
FORT PIERCE FL 34950 FORT PIERCE FL 34850
us us
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03}
City & State T T CiyssSue — a. FE! Number Apalied For
65-0037380 Naot Applicable
Zip Cauntry ap Country 5. Ceruificate ot Status Desred $8.75 ﬂ'\ddiliona!
-+ Fee Aequired
6. Name and Address of Current Begistered Agent B 7. Name and Address of New Ragistered Agent _
Narne
Ei%KSES’SJ%i%EV\ \ Street Address (P .O. Box Number is Mot Aéceplal:-!e} o
FT PIERCE FL 34850 .
Cuty FL Zip Code
8. The above named entity subrrits this statement for the purpose of changir;g its regxstéred office or registered agem; or both, in the State of Florida. | am famitiar with, and accept
the obligatons of regrstered agent.
SIGNATURE e . . — : e
Sgnatura, yped o annlad name of reqistered agent and itte f anphcakle {HOTE. Regaiered Agant sinatee requirett wnen rsnstinivig} DATE ) .
l -
AﬂF“;-ﬂEaN'?wﬂ‘éi I;EE [ﬁ 21%03 po 9. Election Campaign Financing $5.00 May Bo
er May 1, 2 ee will be .5 . C Trust Fund Contrioutiaa. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ ostete Tie DChange [ Addition
NAME DICKENS, JOHN E NAME
STREET ADDRESS 1414 SOUTH LS, #1 STREET ADDRESS
TITY -S1-22 FORT PIERCE FL - o ) CITY-51- 29 ) o
TLE ST [T Delete TILE [ Change  [C] Addition
v DICKENS, KIM Y HANE UOOR000 73812
STREET AQDRESS | 414 SOUTH U.S. #1 § STALET ADDRESS 03/02/04-50051-003 188. 75
CITY-ST-TP FORT PIERCE FL R o __§ sov-srae _ 3 o .
HTLE (] Delete TMHE [Cchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F CiTY-5T-2IP
TITLE 1 Detete TivLE {3 change [T Addilion
NAML NANME
STREET ADDRESS STREET ADDRESS
ay-51-2p CITY-57-2I9
me ] Deiete TLE [T Changs ] Addition
RAME NAME
SYRECT ADDRESS STREET ADTRESS
£iVY-57- 2P L Cive-ST-2IP o
T [ celete TME 3 change [ Additien
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITe-37-20 CHTY-ST-21P ]
12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Flerida Statutes. | further certify that the information
ingicated on this repart or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt clher ike empowsred, <\1 | Q\> i
SIGNATURE: Kirn DVGENS Q.25 -
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phang #




