2005 FOR PROFIT CORPORATION

... ANNUAL REPORT _ FILED

DOCUMENT # P01000015266 Feb 02, 2005 08:00 AM

1. Entity Nam
KSO SERVICES, INC. Secretary of State

Principal Place of Busingss "7 ¢ .= ... Mailing Address
7071 SW 20TH ST - o T 7071 SW20TH ST
PLANTATION, F1. 33317 — PLANTATION, FL 33317

AER R AT e

01302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |t

65-1076629 rlot Applicable
e ' o : $8.75 Additional
- . . 5, Cerlificate of Status Desired O Fee Roquised

6. Name and Address of Current Registered Agent | - PR

o i THLEEN © |~ ——DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

L n o aclie i %

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flosida. | am famifiar with, and acce
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registorad agent and tille If applicabis. : {NOTE: Reglstared f\gﬂp_ulgnature required when relristating) ) .. DATE
FILE NOWI! FEE IS $150.00 - 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea wifl be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, : . OFFICERS AND DIREGTORS A R — T
WILE P
NAME KATHLEEN, O'GORMAN

STREETADDRESS | 7071 SW 20TH ST

crv-st-z¢ | PLANTATION, FL 33317 ) .

e ST ! o UONOO0EE 1 7R

NAME FRANK, O'GORMAN e E;% ke ffil«il'ﬂ??} 150,00
STREET ADDRESS | 7071 SW 20TH ST o e

orv-s-2¢ | PLANTATION, FL 33317 ' . -

TITLE

NAME

s | | poNOTWRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-§7-2P

¥ ity oot R

TINE
NAME
STREET ADDRESS

TILE
NAME
STREET ADDRESS
CIry-§1-2IP ) ] _ oo e

12. | hersby certify that the inrformation supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on inis report or supplernental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlyan addrass, with all otheyr like empowerad. _

SIGNATURE:

TURE ANO TYPED QR PRINTED Daytime Fhane #

£ OF SIGHING OFFICER ORDIRECTOR




