FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000045845 ATE 03-22-2004 90065 046 ***150.00

1. Entity Name

KIM BO, INC.

Principal Place of Business Mailing Address TTTVAaJyY
21521 VILUAGE LAKE 21521 VILLIAGE LAKE

LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639

A 0 VA

03062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T e rppiea Fo

59-3401408 Not Applicable

" : $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

IZ_?El';JﬂFCIILLIAGE LAKE DO NOT WRITE
LAND O'LAKES, FL 34639 IN THIS SPACE

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

SIGNATURE
Signature, typed o priniad name of regisiered ageni and Litle il applicable. {NOTE: Regislered Agent signatura required whan reinstating) DATE
- FILE NOWIll FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBe -
 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME LAU, FAI

STREET ADDRESS | 22868 STERLING MANOR LOOP
CITY-5T-21P LUTZ, FL 33549

TITLE vD

NAME LAU, LINDA LEE

STREET ADDRESS | 22868 STERLING MANOR LOOP
CItY-$7-2P LUTZ, FL 33549

TITLE
NAME

s e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TIE

NAME

STREET ALDFESS
GIFY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 effact ag if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an ad S, wi:? all other like empowered.
SIGNATURE: )( il di%{, Blie /o

SIGNATURE Aﬂr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




