FILED
2 PO ANNUAL REPORT " o Mar 29, 2004 8:00 am

DOCUMENT # PO0000050535 Secretary of State
1. Entity Name 0. e e 3
KIMI HIGA, INC. 03-29-2004 90075 011 150.00
Principal Place of Business Mailing Address
4650 CLEVELAND AVE, #8 4650 CLEVEL AND AVE, #8 et
FT MYERS, FL 33907 FT MYERS, FL. 33907
s o SR LT T
Suite, Apt. #, etg. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-3648125 Nat Applicable
Zip Country - @ Couniry 5. Certificate of Status Desired ~ [J g;gq Addltional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agam

Name
RUSSELL, KIMIKO H
4650 CLEVELAND AVE, #8 Strest Address (P.O. Box Numnber is Not Acceptable)
FT MYERS, FL 33907

City FL I Zip Code

B. 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
Signafure, typed or printed nama of regietersd agent and title i applicabla. (NOTE: Registared Agent signature required whan rsinstating} DAYE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Condribution, Il Added to Fees
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
bt D 3 Detete e [3change [T Addition
NAME RUSSELL, KIMIKO H NAME
STREET ADDRESS | 4650 CLEVELAND AVE, #8 STREET ADDRESS
CITY-ST-ZiP FT MYERS, FL 33807 CITY-ST-ZIP
TmE D [ pelate e @ Trange [ Addition
NAME MILLER, WILLIAM A NAME MARER , wiiLlLiAmMm 4
STREET ADDRESS | 2038 HENLEY PL STREET ALDRESS
GITY-ST-ZIF FORT MYERS, FL 33901 CITY-5T-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-217
TLE [ belel TITLE ] Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-7IP CITY-57-2P
TMLE ] Delete TME [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-5T-2P
TITLE T Delete TME [Jchange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. I further certify that the information
indicatect on this report or supplemental report is frue and aceurate 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 trustee empowered 1o execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr with all r like empowered. - . "

Kimiko

SIGNATURE: Russeil 3716 /oy

D NAME OF SIGHING OFFIGER OR DIRECTOR Daze Daytima Phone #




