2005 FOR PROFIT CORPORATION

*

ANNUAL REPORT (AR)

rDOCU MENT # P98000073140

1. Entity Name

KIM'S FOOD AND GAS, INC.

Principal Place of Business

600 WEST CANAL ST
NEW SMYRMA BEACH FL 32168

Mailing Address

600 WEST CANAL ST
NEW SMYRNA BEACH FL 32168

I

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

2. Prrcipal Place of Business 3. Mailing Address ]" Hlu m" II”"””"‘

Suite Apt #. etc Sutte, Apt #, etc 15t MOORE CR2E034 (10/04)

City & Stale City & State 4. FE! Number Applied For

58-3533140 Not Applicable
G Z t "
ap euntry P Country 5, Certiicate of Staius Desired [} $8.75 Addlitionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

APPENZELLER, KIM LY

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

47 SWEETWATER CREEK CIRCLE
OVIEDQ FL 32765

City

FL FZ!D Code

e obhgahans of 1egstered agent.

SIGNATURE

8. The above named enbty submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida | am familiar with, and accent

Ut ietie Neped o prlET ryhe o geg starad agenl ang hele | appicable

tNOTE Registered Agent ignaruré lequired wier rainstaling

DATE

FILE NOWY! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financihg
Trust Fund Conirouten [T

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

T P [ Deiste T . Octharge [ Addilion
A APPENZELLER, KIM L ﬂ RAVE ,,giPﬂT‘iiiELi.hgl e

sttt s | 47 SWEETWATER CREEK CIRCLE SREET ADDRESS M- e -623 150,40

Tie-€1 ok OVIEDO FL 32765 CIY-57- 2P

N VP 2 Delete Lk ) Cnange [ Additon
NAME APPENZELLER, MICHAEL W NAME

STetb aunwtsy | 47 SWEETWATER CREEK CIRCLE STREET ADDRESS

Ciy.5i OVIEDRO FL 32765 LNYLST 2P |
nir 8T {1 Detete TLE DO change [ Adation
A CUNG, MEVAUN u A

SirekTauphe:s (813 E GLOCHESTER PL STREET ADDRESS

vl e | NORCROSS GA 30071 are-s1- 29

Tt [ petete e Dohange T Addition
NAM H NAME

STAEET A ke s STAFET ADDRESS

(MG CIfY-SI- 2P

(¥ [ Delete TITLE [l change [ Addwwon
NAML NAME

STREE Ayt s SIREETADDAESS

[N B CI¥-S7 2P

HiLE ] Delete Tk [Qchange [ Acditon
NAME NAME

STREST AP+ 4 SIREET AGDRESS

oy o AIY SU4P

12. I hereby certify that the informaton supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the infermation
wndicated on this report of supplemental repart is rue and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corparalion or the receiver ar trustee empowared 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed. or on an attachr‘pem with an address with all other ike empowered

129 fos

407~ 306-T031

SIGNATUHE:ZQMWJ Mickael Aepenze lor
AGHATURE AN TyPE AINYED NAME OF SIGNING DFFICER OR DIRECYOR

Date Cavme Shona x




