2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 04,2005 08:00 AM

DOCUMENT # Hee130
Secretary of State

1. Enlity Name T .

KPG INVESTMENTS, INC.

Principal Place of Businass - Mailing Address

1009 DUNN AVE N . B280 PRINCETON SQUARE BLVD
JACKSONVILLE FL 32218 £TE & )
us - tléCKSONVILLE FL 32256
Suite, Apt. #. sic. Suite, Apt. # eic. 1st MOORE CR2EC34 {10/04)
City & State T Ciy & Stap 4. FEI Number AopiedFor
. - - . ) 50-2551726 Not Applicable
Zp Courtry ap Couniry 5. Coriificate of Staus Desied [ $8+79 Addiional
) L - L - B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Sg‘ 4%1-2]58#%\;'!{"\}_';'3 Slreat Addrress (P.O. Box Numb;r is Not Acceptable)
JAX FL. 32257 ' ——
City ) FL Zip Ccdé_ =

8. The above named e_nt‘uy submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Flotida, !'am familiar wiEh.—a;d accept
the obligations of registered agent.

SIGNATURE <

Signature, yped o priflad nama of registaied agent and File applicatie (NOTE Regstered Ageril signature required whon ieinstating) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabierto _Florida Department of State .

9. Election Campaigr Financlhg ~ $5,00 May Be
Trusi Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS N K ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N {1

TILE DpP [ Delete L [J Change [ Addition
NAME GARTNER, KEVIN P. NAM,

STRELT ADDRESS | ©9B46 SCOTT MILL RD SIRFF1 ADDRESS

CiTY-§1-2P JAX FL o . L oiy-s1-2p i )
il [ Delete e HOMI00,3A554 [ chnge [ Addition
nAMC : HaME Q4R AR-R005-020 150,00

STRELY ADDRESS STREET ADDRESS

Ciy. 8T 2P o . i ) CIIv-S1-AF )
e {1 Delgte T [ change  [2) Addilion
NAME NAME

SIREET ADORESS STRFET ADDRESS

Cire-st-2p o ) B i _ . Qonseze

WE [ pelete il [ change [ Addizion
NAME NANE

SIREET ADORESS STREEY ADDRESS

CIy-ST- 2P o ] o Qowesrae

TiLE ] Delete Witk 1 Change [ Additivn
NAML NAME

STREET ADDRESS SIREET ADDRERS

CiT¥-SI-QP ) . N Cin-si-ap B

wie [ pelete it [ Change  [JJ Addition
NAME NANE

STREFT ADDRISS STREET ADDRESS

CITY-Sr-2IP ) CIY-ST ZIP

12. | hareby cerﬂm that the Information supplied with this filing does not qualify for the exernption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation of the recalver or rusiee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appeats in Black 10 or Block |1 if

changed, or on an attachment wi addregs, with af other like smpowered,
SIGNATURE: Jéz/m.r (20533 - g8t
N 7 e . t _/ Daytme Prona &

WATUREREND TYPEROR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

PR— - o




