2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03000093593

Secretary of State

1. Entity Name

KIM & JOANNE, INC.

03-25-2004 90019 Q05 ***150.00

Principal Place of Business

506 S. PINEAPPLE AVENUE
SARASOTA FL 34236

Malling Address

506 S. PINEAPPLE AVENUE
SARASQOTA FL 34236

J4U2244b

TR

2. Principal Place of Busingss -
1821 HilWwews oF

Suite, Apt. #, etc.

S, I
182 HilWiew St

Suite, Apt. #. efc. MQORE CR2E034 {11/03)
City & State City & State — 4. FEI Number Applied For
é‘wabo’\‘n ! Flcl 6Q(Qbm . f/l aA0- O s?c\l 3\1 Mot Applicable
Country $8.75 Additionat

5. Certificate of Stalus Desired O

Country
s

* 34239 oA | 393

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \/\\W\ Aexander & Joanne B{QH_

ALEXANDER, KIM

Street Address (P.O. Box Number is Not Acceptable)
1751 HAWTHORNE STREET LAY At

v St

SARASOTA FL 34239

Zip Code

v Sarasety FL | 95 25

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisigred agent. @ W
SIGNATURE ; /{ Q’/ ;) 3'/ 07

Signature, typed or pr!med'name E(reglsmmd agent and hitle i apphcable. (NCTE. Registered Agent signature required when reinsiating) DATE

. . ~FILE NOW!! FEE.IS $15000 " - -
- ~After May 1, 2004 Fee will be $650.00 * - %
- Make thg_k__Payab[a_ to Florida Depa;tmén_l'qi State"

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11

TITLE D £ Delete TITLE [ Change [ Addition
NAME ALEXANDER, KIM NAME

STREEY ADDRESS | 1751 HAWTHORNE STREET STREET ADDRESS

CITY-ST-21P SARASOTA FL 34239 CHY-ST-2IP

TIMLE D [ pelete TITLE [ change [ Addition
NAME BEATY, JOANNE K NAME

STREET RDORESS | 1751 HAWTHORNE STREET STREET ADDRESS

CITY-S7-21P SARASOTA FL 34239 CITY-ST- ZIP

TITLE : [ Detete TILE (I change [ Addition
NAME - - -NAME ..

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete TITLE {JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-21° CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplementat 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 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 i

' 193 )0y W-F5-550L

%ﬂir;ss', witmowered.
SIGNATURE: o
Daylime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR 7 Date




