- 2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) , - FILED

DOCUMENT # P96000026712 Feb 12, 2004 08:00 AM
1. Entty Neme Secretary of State
KYM INDUSTRIES, INC.
Principal Place of Business -”__ Me;ﬂ;ng .f;da;e-ss .
207 SMITH ROAD 207 SMITH RCAD
SLOCOMB AL 36375 SLOCOMB AL 36375
us us
T i A REAG AR
Suite, Apt. #, elg. - - Suite, Apt #, ets. ' — MOORE CR2E034 “ -“03) 7
City & State City & State ' | & FEl Number Applied For
) 65-0657173 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O ?eae'g?q L‘:;f:ci’"""al
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
Egz%g%%b, .ijzoBEI-H ST Street Address (P.O. Box Number :s{ MNot Accé;;t:':lblei
STE F2 . — = =
MIAMI FL 33186 _ o . L
Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am faritiar with, and accept
the obligatrons of registered agent.

SIGNATURE n — — N e
Sgralure. typed o prvited name of ragistered agent and live | apphicable {NGYE, Regrstered Agenl signatute reqeured when ieinstanng’ DATE )
FILE NOWH! FEE IS $150.00 y
S T W A S 9. Election C Fi i
Aftor May 1, 2004 Feé will b $550.00 . .. Tk e Cortoston T[] S, Hay Be
Make Check Payable to Florida Depattment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT O oelete TLE O Change £33 Addition
NAME MORRISON, KYM ' NAME
STREET ADDRESS {805 SAN JUAN CT STREET ADDAESS AR 7
1 o : 5 IR e
orv-s-2p  |DOTHAN AL 36303 _ o CITY-S1- P o ‘n_lluﬁi;k. ’é}% - qu‘m o
e 1 Detete TLE e LB Sl T additon
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T- 2P
TME O petete TITLE [} Change [ Acdilion
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P Iy -s1- 2P
TE [ Delele e ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [J Delete 7L [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-$7- 2P CITY-S7-2IP o
TRLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP oITY- 5729

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the regaiver or ttustee empowered (o execute this report as required by Chiapter 807, Florida Staiules; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachnfent with ar address, with all other like empowered.

SIGNATURE: Wm _Kyr Morrisons A~ G-tk 334 8861774

'runf.um TYPED OR pmmzn!nms OF SIGNING OFFICER OR DIRECTOR 7 Dato Dayime Prone #




