2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 08:00 AM
DOCUMENT # P93000062805 Secretary of State

1. Entity Name
KiMt CONSULTING AND THERAPIES, INCORPORATED

Principal Place of Business © Maiing Address
BAY PROF. BLDG,, SUITE 102-8 4701 EAGLESHAM DRIVE
2067 BAY PALM ROAD ORLANDO, FL 32825—40_2{3

PALM BAY, FL 32905

A A RN

01052005  No Chg-P GR2EQ34 (10703)

DO NOT WRITE IN THIS SPACE e

Applied For
35-0352080 Not Applicable
; : .75 Additional
5. Cerlificate of Status Desivad [ﬂ/gg Premuired

5. Name and Address of Current Registered Agent

g?"ﬁg“l‘?AMGESESHAM DRIVE DO NOT WRITE
ORLANDO, FL 32826 ) IN THIS SPACE

8. The above ramed entity svlomits this staternent for the ye of changling its registered office or registered agent, or both, in the State of Florida. [ am famillar with, and accent

the ohhgationso(nu&id;fmz )
SIGNATURE " AL 4 (Dg l 0\5

Sign, W@mf&a e ol regivierRE SpEAl 72 ive u am;hcab)e ] {HOTE Rogisterott Agent signatuse edulred when fainsiaticg) -'J-«re
FILE NOWII FEE IS $150.00 9, Electon Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND BIRECTORS S |
TLE P
HAME Kibt, JAMES K W AR T
STREET ABOALSS | 4701 EAGLESHAM DRIVE L HRAS =T
omr-st.2¢ | ORLANDO, FL 32826 } T A 0e-aIDR0-e 158,75
ME T
hME LOCKEY, PETER CPA

STREET ABDRESS | 1500 PROVIDENCE HVY.
LITY-5T-2P MORWOOD, MA 02062

11113 ]
HAME KiM, YOUNG K
STREET ADDRESS | 4701 EAGLEHAM DRIVE

STY-SP | ORLANDO, FL 32626 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TTLE

NAME

STREET ADDRESS
CRY-ST-2P

TME

SAME

STREET ADURESS
CiTY -§7-2P

12, | horeby certify that the information supplied with tis hhrg does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statuies. { furiber cartify that the micm".auo-n !
indicated on tis repon or supplemental report is rue and accurate and that my sigp@ture shall have the same legal effect as if made under cath: that t am an officer or director -

of the corporation or the receiver or trustee empowaered (o exacute this repart as rgduirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, or on an attachment with s, with all ather ke ampowered.

SIGNATURE: R . 1 Lo /4/»!7 // 05 %f&fd&%‘/&

GNATURE rﬁo TYPER OR Pﬁﬁ!}zﬂ NAME OF SiGNING OFFICER OR DIRECTOR Daytirne PhaGe #

T — =




