.‘ e FILED
2004 FOR PROFIT CORPORATION Jul 01, 2004 8:00 am

DOCUMENT # P99000062805

1. E

KIM CONSULTING AND THERAPIES, INCORPORATED

ANNUAL REPORT ’ Secretary of State

07-01-2004 90002 040 ***558.75

ntity Name

Principal Place of Busingss Malling Address .
BAY PROF. BLDG., SUITE 102-B 4707 EAGLESHAM DRIVE '
2067 BAY PALM ROAD: ORLANDO, Ft 32826-4020 . 5 4 05 9 4 B 1

PALM BAY, FL 32805

e s AT IARIER R

Suite, Apt. #, etc. . Suile, Apt. 4, elc. 06162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
05-0352090 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name '
KIM-JAMES - v e = - o Y S __
4701 EAGLESHAM DRlVE Streel Address (P.C. Box NUmMbEr is NotAcceptable) = ~ N b
ORLANDOQ, FL 32826

City . | Zip Code
/- FL

B T

the obligations of registered agent.

SIGNATURE Q%MM—[/ G - z_g—» - 09L

he above named entity submits this statement formyﬁrpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
L

&grwd or p?l\a nwgpminaﬂﬂ. [NOTE: Registerad Agant signature required whan reinstaling) . DATE .
Va1 e s R et

B = - .. . i

FI WIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be ST

Due by September 8, 2004 Trust #und Contribution. (| Added to Fees
10. i OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN.11,
M P ! O Delele e RCEE. O change [ Addition
NAME KIM, JAMES K NAME
STREET ADORESS | 4701 EAGLESHAM DRIVE STRCET ACDRESS
Cily-sT-21P ORLANDO, FL 32828 CIlY-ST-219
TILE T [ elete NLE {"] Change  [J Addition
NAME LOCKEY, PETER CPA NAME
STREET ADURESS | 1500 PROVIDENCE HWY. STREET ADDRESS
CITY-ST- 7P NORWQOD, MA 02082 ' : CITy -ST-7I9
TMLE S [T Delete THLE [ Change [ Addition
NAME KIM, YOUNG K NAME .
STAEET ADDRESS | 4701 EAGLEHAM DRIVE - - == )| STREET ADDRESS T T
CITY-ST-ZIP ORLANDO, FL 32826 Cny-SI-2p
M- mwife- = % o .o - c=en U)ot —  fotmE _ L - el . e . O.Change [ Addition
NAME . NAME . :
STRETT AGDRESS . ' STREET ADDRESS
CITY-ST-71P ‘ CITY-5T-2iP
TILE [ belete TIILE [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P : CITY-ST-7P
THTLE [ Delete TITLE - R |:| Change E] Ad(!ilion
NAHE ' NAME S R Dt
STREFT ADDRESS ' } . STREET ADDRESS
CITY-$i-21p : CIrY-S1-2p .. _
12, far the exemnption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information

Ly

" ¢ha n an atlachme an address, with all other lik

| hersby certify that the information supplied with this filin é; does net qua,
-indicated on this report or supplemental report is true and accurate ang'that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corparation ar.the receiver or trustee empowered (o execule thigreport as required by Chapter 807, Florida Statutes; and tha rny name appears in Block 10 or Block 11

Kza“’»a// 23/ 299- 79/ 7

IEKING OFFICER GR DIRECTOR Date D4ytime Piléne D




