FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M64933 04-25-2005 90313 003 ***150.00

1. Entity Name

KIM, INC.

Principal Place of Business Mailing Address :

8929 DONNA LU DR 8929 DONNA LU R - 500440 48

ODESSA, FL 33556 ODESSA, FL 33556

e s G R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2872602 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ea Required

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

SCOTT, THOMAS E.
8929 DONNA LU DR Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

“Name

City FL [ 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 obligations of registered agent. ‘

SIGNATURE
Sigratura, typad o peinted name of fegistered agent and title If applicable, (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TILE [J change [ Addition
NAME SCOTT, THOMAS E. NAME
STREET AODRESS | 8929 DONNA LU DR STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2P
TILE [ oeteta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete THLE O change [ Adcition
NAME NAVE
- STREET AQDRESS | ——=— .- - . D e T e T—=T T “M CSTREET ADDRESS " " -- "~ =Tl mEmAasst T o - s thedmes L mm SR e
CITY-$T-2P CITY-57-21P
e [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-71P CITY-53-2P
TiE [ Detete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST+2IP
THE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciTy-51-2IP

12. | hereby centify thal the information supplied with this filing doas net qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplermental report is true and accurate 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 of trustee empowered 1o 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 address, with all othes like empowaered.
SIGNATURE;'/JﬁQ-”—j ., 19 ox $12 920 1644

SIGNATURE AND TYPED OWED NAMEYSIGNING QFFICER OR DIRECTOR Date Daytirne Phona #

S a———a— [ LR S



