. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P96000079337

1. Entity Name

KIM NEESE INC.

04-26-2004 90490 039 ***150.00

Principal Place of Business

KIM NEESE INC.
2418 LISENBY AVE,
PANAMA CITY, FL 32405

Mailing Address

KIM NEESE INC.
2418 LISENBY AVE.
PANAMA CITY, FL 32405

WA o —

2. Principal Place of Business 3. Mailing Address

RSO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222004 Chg-P CR2ZEO034 (10/03)
City & State City & State i4, FEI Number Applied For
59-3442467 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

NEESE, VICTOR KIM

2418 LISENBY AVE.
PANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed pama of registered agent and title if ap)

{MOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. *Election Campaign Financing $5.00 may 8e

Aftor May 1, 2004 Fee will be $550.00 ust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS'> © . & 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE M Change  [_] Addition
NAME NEESE, VICTORK . : NAME NEESE, VICTOR K
STREET ADDRESS | 1208A WEST 19TH ST STREET ADDRESS 2418 LISENBY AVE.
CITY-ST-ZIP PANAMA CITY, FL cimy-51-z DANAMA CITY, FI..
TITLE 1 Delete TITLE [] Change  [J Addilion
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
THILE O pelete TITLE D Change [ Addition
NaME T | T T - T - . - T - T o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P .
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-7iP

12. | hersby certify that the information supplied with this filing does not qualify for thae exampticn statad in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee

changed, or on an attachment with an agdress, with all other Iikeie%—(

SIGNATURE:

accurate and that my signaturs

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same lsgal effect as if made under cath; that | am an officer or directar

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%A,}Z?ao o /é“;) UG 29%LS

ytime Phone #




