2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000073357

1. Entily Name

NAILS BY KiM, INC.

Principal Place of Busingss

1818 DAK RIDGE RD
LSJgFETY HARBOR FL 34695

Malfmg Address

1816 QAK RIDGE ROAD
SAFETY HARBOR FL 34695

2. Pnncipat Place of Business

3. Mailing Address

. FILED
Mar 01, 2004 08:00 AM
Secretary of State

I

L

|

il

Suite, Apt #, elc. Suite, Apt. #, efc. MOORE CRZEUS‘!- {11/03}
Ciy & State Ciy & State - 4. FE! Number Appied For |
65-0705910 Net Applicable
Ze Country Zp Country 5. Certficale of Status Dasired | $8.75 aqditional
~ Fee Reqwred
6. Name and Addrass ot Current Registered Agent 7. Name and Address “of New Heglslered Agent _
Name
MEYERS, KiM -
1816 OAK RIDGE RD Strest Addrass {P.O. Box Number is Not Aspaptable)
SAFETY HARBOR FL 34895 ==
City FL 2ip Code -

8. The above named entity submils this statement for the purpose of changmg |ts reg|stereci office or registered agent, or bath, in the State of Flonda, | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatwe typed of pristed name of registerad agen and e J apphcab'e,

(NCOTE Rewatared Agent sipnature ragurad when rensialing} CATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable io Florida Department of State

8. Election Carnpaign Financing

$5.00 May Ba

Trust Fund Contribution. Added io Feas

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

me DPST O pefete — e [J Change [T Addition
NAME MEYERS, KIM NAME

STREET ADDRESS | 1816 QAK RIDGE RD STREET ADDRESS EHELE ?ETS

o ST-2P |SAFETY HARBOR FL 34685 oTy-37- 26 il =-‘f if’f Lg-B0009-010 150,00

fmg 3 oelee TLE Ol ghange [T Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-8Y-2P

e [ setere TLE Tl change 3 Addition
NAME RAME

STREET ADBRESS STREET AGDRESS

CIFY - SE-2IP CITY-ST- 2P

TITE [ pelete THLE {1change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

oY -S1-2e CITY-57- 1P

THLE 7 Deiete PILE O Charge 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY.ST-2IP ] GiFy-S1-2Ip

TE 7 Deiete TITE {JChange [ addition
NAME HAME

STREET ADDRESS STAEET ADGRESS

CITY-S7-21p CIrY-ST- 28

12, | hereby ceriif h‘\: that the information supplied with thss filing does not qualify far the exernption stated in Section 113.07{3K1}, Farida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shalt have the same feqal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowarag 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ali other like empowered, -

indicated or:

SIGNATURE AND TYPH #

L PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




