2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # vieso2

1. Entity Name

KIM'S ENTERPRISES OF OCALA, INCORPORATED

Principal Place of Business

3045 SE 3RD AVENUE
OgALA FL 34471
u

Mailing Address

3045 S E 3RD AVE

OCALA FL. 34471
us

2. Principal Place of Business

3. Mailing Address

. FILED o
Apr 09, 2005 08:00 AM
Secretary of State

VR ARRRNC

Suite, Ant #, elo, Suits, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State Crty & State 4. FEl Number " [Applied For
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese'gg“‘ﬁﬂ:g“"m'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Hegistered Agent o
Name

KIM, YOUL MAN
3045 SE 3RD AVENUE
OCALA FL 34471

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

City

i

] FL Zip Code

8. The above named entity submits this staie

-~

aht far the purpose of changing its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and acc.er.-'

M

{NOTE Flnqgle{ed Agent signatate raquired when minstalingl

/ DATE

1

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

FILE NOW!! 'FEE IS $150.00

9. Election Campaign Financing  $5.00 May B2
TrustFund Centribution.  [T]  Addedio Fees

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCORS IN 11

TITLE D T elate BILE [T Ghenge [ Adilitic

NAME KiM, YOUL MAN AV 000029587

STREET ADDRESS | 3485 SE 20TH CT ST ANDR 55 439/ 05-80038-008 150,60

LITY-ST- 2P OCALA FL. ary-31-21P e e
TIILE D [ Detete e [ Change [ Aditio
NAME KIM, WOE SOOK N&ME

STREET ADDRESS | 3485 SE 28TH CT STREET ADDRESS

ciTY-Si-2i7 QCALA FL CTy-SI 4P

THLE [T Delete 1iLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

cpyY-si-7p CHy . SI-21e

it [ peiste TIRE [ Change  [C] Addition
NAME NAME

SIFLET ADDRESS SIRLET ADDRESS

CiiY-ST-Iif g ow s

HILE 7 petete HiE ] change [ Addition
NAME NAME

STREEE ABDRESS SERFFTADDRESS

CIFe-Sl-2m IR I

Tink [ terete TiRLE [ Change  [] Addition
NAME MAME

STREET AUDRESS STREET ADDRESS

GirY- SI- 217 l UTy-Si-2IF L

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerporation or the recaiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 of Block 11 if

changad, or on an attachment with an adcp

SIGNATURE:

s, with all o

like empowered,

& =

SIGNATURE AND r??t-:n OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

#o |

Daytrna Phono &



