L

FOR PROFIT CORPORATION FILED

/
/2004
: ANNUAL REPORT (AR)

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90027 034 ***150.00

DOCUMENT # P03000038005

. Entity Name

GIMS ENTERPRISE OF JACKSONVILLE, INC.

Mailing Address
9501 ARLINGTON EXPRESSWAY

Principal Place of Business
9501 ARLINGTON EXPRESSWAY
# FC5

JéCKSONVILLE FL 32225
u

# FCS
.thCKSONVlLLE FL 32225

3. Mailing Address .

I LA

\Il

I

I

[

2. Principal Place of Busi}mess
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {(11/03)
City & State City & State 4. FEI Number Applied For
33 ""/OTJ 3 pra) Mot Applicable
Zip Country ap Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Neme . —— e - o ot e e
*g(lsr‘gfl \,;‘%ERI\IGG¥ON EXPRESSWAY Streel Address (P.Q. Box Number is Not Acceptable)
#FC5
JACKSONVILLE FL 32225
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

Signatura, typed or printed name of registered agent and title if appicabla. (NOTE: Registered Agent signatura regured when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME P/D 3 Delete TIMLE [FcChange [ Addition

NAME KIM, YOUNG H NAME

STREET ADDRESS | 9501 ARLINGTON EXPRESSWAY # FCS STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32225 CITY-5T-2IP

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§7-2p CITY-§T- 2P

TME O3 Detete TLE [ Change  [J Addition
= HAME e et o —— - — —_— —— —— - = -l CRAME - it - - oo s TN e e

STREET ADDRESS STREET ADDRESS

CITY -ST-2iP CITY-5T-2IP

TITLE O Delete TITLE [} Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GIFY -8F-ZP CITY-ST-27

TILE ) 1 Deiste TILE [l chengs [ Addition

NAME RAME

STREET ADDRESS STRETT ADDRESS

CITY -ST-21P CITY-§T-7IP

TILE [ pelete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-7IP CITY-ST-2IP

12. | hereby certity that 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 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an adcdress, will other fike emgow;ared. i
SIGNATURE: Y/ (4 /o4 9ou) §36-[o>&
Date Daytime Phane #

R PRINTED NaME &F siGrfc OFFICER OR DIRECTOR




