2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000038005

1. Entity Name

GIMS ENTERPRISE OF JACKSONVILLE, INC.

ecretary of State

04-27-2005 90311 006 ***150.00

Principal Place of Business Mailing Address

9501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY
# FC5 # FC5
IACKSONMVILLE, FL 32225 S IACKSONVILLE, FL 32225 US
2. Principel Place of Business 3. Mailing Address l[llnm ]II lI|II “l[l Il"l II!J] II"I lll“ Hm II[“ Ilm Ilm Il“III ll IIII
Suite, Apt. #, ele. Suite, Apt. #, etc. 02282005 ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
33-1051320 Not Applicabie
Zp Country o Couriry §. Caertificate of Status Desired O $8.75 Additonal
Fee Requlrad
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registared Agent
Name

KiM, YOUNG H

9501 ARLINGTON EXPRESSWAY
#FC5

JACKSONVILLE, FL 32225

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

City

FL l 2Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office os registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanse, iyped o prirted name of regiiered agert and tte f applicable. {MOTE: Ragisieted Agert sipnaturs iequred when remslabng) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PID O pelete TLE O Change  [J Addition
NAME KIM, YOUNG H NAME
STREET A0DAESS | B501 ARLINGTON EXPRESSWAY # FC5 STREET ADGRESS
CITY-5T-21P JACKSONVILLE, FL 32225 CITY-§T-2IP
TITLE [ Gelete TiNLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-S1-2P
e (3 peete TTLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-ZP
1MLE 3 Delete TINLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
THILE I Delets TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-ZP SITY-ST- 2P
TMLE O Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P orY-§T-2P

12. I hereby certi |
indicated on this report or supplemental report is true an

ith alt other like empowered.

changed, or on an attachment with an addres

SIGNATURE:

that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further ceriity thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Co(-536-1025—

#ﬂl/n/g’- A{ou (eu

TYPED OR PRINTED NAME OF BIGNING OFFCER SR DIRECTOR

3hstes

Daytims Phona #




