2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P97000047972

1. Entity Name

KIMWAY ENTERPRISE, INC.

Secretary of State

(05-02-2005 90980 046 ***150.00

Principal Place of Businass

740 FL CENTRAL PKWY
#1000
LONGWOOD, FL 32750

us

Maifing Address
514 FREEMAN ST

LONGWOOD, FL 32750 US

40076705

DA

2. Principal Place of Businass 3. Mailing Address
“Jo4 CREEKWATER TER.
Suite. Apt. 4. etc. Af‘g‘fi;‘p‘ﬂ‘:" e‘%_ 1o 04112005  ChgP CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
LAKE MMY 59-3464444 Not Applicable
Zp Country Zig F] country ; ; $8.75 acditional
5 27 4_6 u 5 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

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

Name w

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

City

FL ‘ Zino 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 Flcrida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE .

Signatura, yped or paried name of registered agent and bt'e if epplicable. {MNOTE: Reg:stered Agent mgnature requited when reinstaling) DATE

———

.. FILE NOWI ;FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
“. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. il QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P RN O vekts THLE [ Change [ Addition
NAME CHAN, DAVID SHIK WAI NAME
STRELT ADDAESS | 514 FREEMAN ST STREET ADDRESS
CITY-ST-2P LONGWOOD SEMINOLE CITY, FL 32750 CITY-53-2IP
TME [ petete TMLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTy-S1-2P CITY-ST- 2P
it O Delete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP i CITY-ST-ZIP
TILE [ Delete TIE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CaY-5T-7IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-.21P
THILE O etete Tine Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12. 1 hercby certify that the infarmation suppliec with this filing does nat qualily for the exempltion stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; thai 1 am an ofticer or directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changead, or on an attachment with;?ress. with all other like empowsered.
SIGNATURE: ' LJ%

SIGRATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dals Davtirne Phona #

4/,;/95 481321 b3

7



