FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEICNUM ENT # P04000142166 04-06-2005 90096 024 ***150.00
. Entity Name
KIEM ENTERPRISES, INC.
Principal Placa of Business Mailing Address
4910 ORANGE GROVE BLVD. 4910 ORANGE GROVE BLVD.
N FT. MYERS, FL 33903 N FT. MYERS, FL 33903
e e LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN r Applied For
20- 1350 31T [Trernwiesss
ap Country Zp Country 5. Certilicate of Status Desired 0O ?:;'gfqmm"ﬂ'
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ) T ) - ’ T - Narie ’ ’ : - T -
KIEM, KATHRYN
4910 ORANGE GROVE BLVD. Street Addsess (P.O. Box Number is Not Acceptable)
N FT. MYERS, FL 33903 : 3
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 Flosida, { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of regrstered ager and 1tk i applicable. {NOTE: Regislerec Agent signahre required when relsizling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TIJLE [n} s O pelets TITLE [ change [ Addition
NAME KIEM, KATHRYN NAME
STREET ADDRESS | 4610 ORANGE GROVE BLVD. STREET ADDRESS
Crry-ST-2P NFT. MYERS, FL 33903 CIFY-ST-2IP
me CJ Delets THLE O change £ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST1-2P CIrY-ST-2P ) .
THLE 7 elete TME O change [ Addition
NAME - o m — e e
STREET ADDAESS ) . STREET ADDRESS - —_— me —————
CITY-§T-21P CaY-St-21p
TLE [ Delete THLE [ change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TIME , [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CiTY-ST-2IP Ciry-8r-2w
me. 7 O velete T R EREE . O Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CHY-8T-21P

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 1190753)0), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if
changed, or on an attachment witfj an adgress, with ail other iike empowered.

SIGNATURE: A ANE TV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR IXRECTOR Dae Dayima Frone &




