2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P97000047972

1. Entity Name
KIMWAY ENTERPRISE, INC.

Secretary of State

05-06-2004 90167 018 ***150.00

Principal Place of Business Mailing Address

740 FL CENTRAL PKWY 514 FREEMAN ST
#1000 LONGWOOD, FL 32750 US 54 0 5 3 03 3
LONGWOOD, FL 32750 US
T s TR AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3464444 Not Applicable
~dp - omm se—e——|—Country o —— e 2P e Country

o . $8.75 Additionat

- -~ e ' 2 |
5.~ Certificate of Slatus Desired Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CHAN, DAVID SHIK WA
514 FREEMAN SST
LONGWOOD, FL 32750

Name

Street Address (P.O. Box Numper is Not Acceptable}

City

FL J 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 Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and 1tie if applicabie.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

WE P - 7T Delete TITLE (7 crange [ Addition
namg ¥ CHAN, DAVID SHIK WA NAME

STREET ADDRESS | 514 FREEMAN ST _f_ STREET ADDRESS

CIW-é?-Zl!" | LONGWOQD SEM!NDLE CITY, Fl. 32750 GITY-ST-ZIP

TTE ’ N ‘ 3 Delete TLE [ change [ Addition
NME L N o aY NAME

STREET ADDRESS STREET ADORESS

CITY-51-25™ CITy-ST-2P

THLE -mrmee — = == = =) Detete- -me-- —{ — — - [Jchange [ Agdition *[~
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P Y- S7- 7P

e [ Delete TME (T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-$T-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me ) O delete TME O change  [J Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-§7-71P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corparation or the receiver or trustes empowered to execuls this repoert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: J%Eh)@aay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

| Dae Daylime Phona #

INEIRYS
i




