FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000132430 03-11-2004 90012 016 ***150.00

1. Entity Hame

KIM'S LIQUOR ONE, INC.

Principat Flace of Business Mailing Addiess ’ 5
232 MOHAWK RD 232 MOHAWK RD 4401678
CLERMONT. FL 34711 CLERMONT, FL 34711
2. Principal Place of Business 3. Maiiing Address 2.."{' o C '—'{"a""‘ S |III| I |l“ I II umml “|I”II
Z__q-ﬂ Ci"‘t‘ Fiag —rl;f-ue)télkd . T ol Rbet
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City & State City & Stale 4. FEl Number Anplied For
C(-e/l*' M eﬂ'{" q'L._ C ( wlorp_pn """{'; q'L 2o -5 3 ‘?S‘ [ 3 .‘)— Not Applicable
. “e '3 _‘:{:j.‘{- Ccum_& ) _ ap 3 ({—"1 ({ i C‘i‘f‘rjk e . - 5. Cestificate of Status Desired D___ g’giﬂﬁl .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Marme
KiM, JUN K -
PIL-MEOHAWK RD™ Street Address (P.O. Bax Numbgprdg Mot Accepiable}
CLERMONT Ei 34711 2o CEEFRY \"’"UQV B,
City Zip Gode
Clegpm o+ FL | ™3%n«

8. The z2bhova ramed entity subrits this staterment for the purpose of changing ils regislersd office or registered agent, or belh, in the State of Floridz. | am {familiar with, and ascept

the obiigations of registered 8 g .
. , v - B/ 0¥
SIGNATURE -~ il _ o - R . i
P - Fgnature, t,%ﬂimadna.m of regisiered agent and tile if spoiicatic (NOTE: Regiaterea Agent sign e reouircs whdh leinarsing) / :#TE
T O ' /
FILE NOWI! FEE IS $150.00 8. tlection Campaign Financing -~ $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trist Fund Contriution. | Added to Fees .. . .- -

18, . SFFICERS AND DIRECTCGRS 11. ALDITIONS /CHANGES TG GFFICERS AND DIRECTORS iN 11
i hF AL A {1 polate THLE [ change ] Addition
RAME NAME
STREET ADDRESS K . } j‘-t " K . STALET ADDRESS
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ChY-§1- 2P CITY-$T.2P .
TLE ] Delete TILE . O cnange T Addition
e T T - T T N T - ’ T
SIRLET ADDAESS STHEEY ADDRESS
CiTY-ST.7P CEY-ST-2P
TILE 7 Defets TILE : [ Shange T Addition
NAME MAME
STREET 2DDRESS STREET ADDRESS
CHY-ST. 29 GAY.ST- 2P
miE 7 Delate e [N omange [ addition
RAME NAME
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CTY-ST-2p T ’ GTY-§T- 7P
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12. | heraby cartify That Iha information supplisd with 1 {ling deas not gualily for the exemption statad in Section 119.07(3)¢). Florida Statutes. | furthar cerify that the information
indicated on Inis raport or supplemental repori is true and accurate and thal my eignature shail have the same laga! effact as if made undar oath; that | am an cffcer or diteclor
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changed, of on an attachment with ar acdrass, wil rpowered.

SIGNATURE: ) Trec deut > g: W s Y- ?657

aay(ns AND TYPED OR FRANTED NAME OF GIGNING DFFICER O DIHECT OR T Caviime Prone #
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