3

FILED
~*> 2005 FOR PROFIT CORPORATION .. ) May 02,2005 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT # P02000025652 05-02-2005 90403 027 ***150.00
1. Entity Name
K.G. JIM, INC.
Principal Place of Business Mailing Address
37 LEEDR 37 LEE DR
PALM COAST, FL 32137 PALM COAST, FL 32137 1 4 0 1 3 89 1
s s ORI VAR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04152005 Chy-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
75-3059958 ) Not Applicable
ap Country “ip Country 5. Certificate ¢! Status Desired O ?g';’glﬁf::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTH-MOLONEY, VIRGINIA. .. - JT = = - =~ - - = T
9380 S.W. 54 STREET Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY, FL 33328
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, 1am famxllar with, and accept

the obligations of regisiered agent. QO C}e— t/(/@-‘QMA (—{’/Lg/ OS

mame of mgwslcrm agenl and tille it spplicable. (NOTE: Rsgistered Agent signature requwr tleffien raingtating) DATE

"alurg, typed or pri

i I
FILE NOWIl! FEE IS $150.00 9. Election Campaign Eknanctng $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Coalribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE [Jchange [ Addition
NAME SOUTH-MCLONEY, VIRGINIA NAME
STREET ADDRESS | 37 LEE DR 386-986-1123 STREET ADDRESS
CITY-S7-2iP PALM COAST, FL 32137 CIy-5T-2ip
TLE [ petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIrY-57-21p
THLE ™ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2iP I
me - R i TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CHY-53-21P
TALE [ petste THLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-ST-2Ip
TITLE T Delete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CrY-S1-2ZiP

12. | hereby certily hai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 gr th g’lver or truslea empowered 10 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 kit ‘ t with an address, H other like powered / s-
: P\ -
SIGNATURE: ) AL G O 0SS QW@@ - 7/9 ¥ 7%6-(14-3

“ SIGNAWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOA Daytime Phone #

/_/



