FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 13,2004 8:00 am

ecretary of State
P gENEm'ZAENT #P03000068386 04-13-2004 90037 025 ***150.00
KIMIAN'S ART I, INC.
Principal Place of Business Malling Address
22746 PRIVATEER DRIVE PO BOX 420022
CUDIOE KEY, FL 33042 SUMMERLAND KEY, FL 33042
TiwpTE i
2. Principal Place of Business 3. Mailing Address I 1 4‘ ; E f
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\?9 - ﬂ 12} 8 Ol?(l 3 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | gg'gg:. S;’:‘;""’”a’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i e e g e B TR, =N AT A = N - - . B
WORKMAN, KIM .
22746 PRIVATEER DRIVE Street Address (P.O. Box Number is Not Acceptable)
CUBJOE KEY, FL 33042 -
h City FL i Zip Code

8. The above named emi@'y_,‘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 of printed name of registered agent and titke if applicgble. {NQTE: Registerad Agent sigralure tequired when rainstating) DATE
\ FILE NOWIN FEE IS $150.00 9. Election Campaign Financing ) $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees - r
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O Delete TITLE [ Ghange [ Addition
NAME WORKMAN, KIM A NAME
STREET ADDRESS | PO BOX 420022 STREET ADDRESS
crEY—ST-ZIf-'_‘ SUMMERLAND KEY, FL 33042 » CITY-ST-ZIP
TITLE D O Delete TILE {O Change [ Addition
NAME WORKMAN, IAN K NAME
STREET ADDRESS | PO BOX 420022 STREET ADDAESS
CITY-SF-2IP SUMMERLAND KEY, FL. 33042 CITY-5T-2IP
CTIME b I, = ' TILE 1 Ghange [T Adaition
NAME LA FORCE, REGINA K o e 7 - T : -
STREET ADDRESS | 12275 JACKSON LANE STREET ADDRESS
CITY-ST-2IF GRAND BAY, AL 36541 CiTY-ST-2IP
TITLE [J Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P . LR . )
TILE 1 gelete TITLE L [JChange [ Acdition
NAME NAME ’ ’
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P GITY-ST-2IP T -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Fiorida 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 directer
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTH




