2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
24,2004 8:00 am

DOCUMENT # P02000025652

1. Entity Name

K.G. JIM, INC.

.

%
ecretary of State

09-24-2004 90002 030 ***550.00

Principal Place of Bysiness

J7LEEDR
PALM COAST, FL 32137

Mailing Address

37LEEDR
PALM COAST, FL 32137

04U7330d

2. Principal Place of Business

3. Mailing Address

WAL TR ATRAR A CRRVSRDA

T Suite Apti# ete. T e

- .Suite, Apt. #, etc. .

- ¥ 09132004 - Chg-P -~ ~=--CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
+ 75-3059958 Not Applicable
- - : -
e Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SOUTH-MOLONEY, VIRGIN!A
9380 S.W. 54 STREET
COOPER CITY, FL 33328

Street Address (P.O. Box Number is Not Acceptahls)

City

Zip Coda

FL

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

Signature. typed or printed name of registered agent and title It applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!_FEE.IS $550.00. _ .. .|~
Due by Septemher 8, 2004

9. _Election Campaign FINancing - - .e-$5.00.MayBerc|. = = = +- = =
Trust Fund Contribution.

Added 10 Fees

10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
D ] : _ Lo
TITLE E’ﬁz\ete TITLE SDQJC"\ - m s \ 'D VI Mlan e, DAGd tion
NAME SOUTH:-MOLONEY, VIRGINIA NAME ‘ !
STREET ADORESS | 0380 S.W. 54 STREET. STREETADDRESS | & 7 t_,e,e/CD R 3% %“’u a3
CiTy-sT-2P+ % | COOPER'CITY, FL 33328 . CITY-ST-2IP CI\ : .
e, S N BT : D Change ;" [] Addtion
NAME N ,m' NAME
STHEETADDHESS i STREET ADDAESS
oirdst-ze 5 | GITY-$T-2iP,
e TITLE + [ Change £ Addition’
R T ‘ o | QI U — - s
smsmnna&ss o Lo -+ N STREET ADDRESS
,'cm' stap | e o CITY-SF-ZIP - ,
I\TLE T pelete HTLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i - .
CTV-sT-ZP S = Roony-sT-ziP
TE [T Delete TITLE Oehange [T Addition
NAME NAME -
STREET ADDRESS | o L - STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e {3 petee E. [ Change” [ Addition
NAM-E N . © NAME- | U U e e
‘STﬁEETADDRESS . ~ e -~ smheET ADDRESS |
LR R S AR TSt

changed ar on an artas

SIGNATURE

Daytime Phone #

i hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
dicated on this report or supplemental 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 recewer or frustee empowergallc execlite this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if




