2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ; ., Mar 16,2004 8:00 am

DOCUMENT # P03000016877 ° Secretary of State
1. Entity Name , 02-18-2004 90023 038 ***150.00
KEVIN ROBERTS ENTERTAINMENT AGENCY, INC.
Frincipal Place pf Busines; o Mailing Address
241 APOPKA COVE  ~ ’ 241 APOPKA COVE )
DESTIN FL 32541 . : DESTIN FL. 32541 B 6 4 0 B 'j U d
‘ M
2. Principal Place of Businass 3. Mailing Address ! | @ !.| 1!‘ Ili
Suite. Apt. #. elc. Suite, Apt. #. elc. MOQRE CR2E034 {14/03)
City & State City & State 4. FEl Number Applied For
51- 148815 Nof Applicable
Zp : Country Zp Country 8. Certificate of Status Dasired O ?g';esqu‘:?:é’b“ai
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agant
—— e e n et - R - . — .. Name _.. _ .. e . -
TTDESTINFL32541 T
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

, %‘ ;
SIGNATURE %”"‘ W/ : G
Sghatns, typed o prnted narne of regnifced agon € e ¢ appicatis. {NOTE: Flagisie:ed Spant sxgranse roquead when (ising) DATE
T R T SR A = TR T =

v et 8. Election Campaign Financing $5.00 May Be
B : i : Trust Fund Contribution. O  Addedto Fees
KA i) T I A A i
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

[ Delete me 3 Change (] Addition
NAME KINGSBURY, DIANA NANE
STREET ADDRESS {241 APOPKA COVE STREET ADDRESS .
oIv-st-2» | DESTIN FL 32841 CIY-§7- 2P
nmne v} O Delete TIME ' : DIchangs [ Addition
NAME KINGSBURY, KEVIN NAME X ’
STREET ADURESS | 241 APOPKA COVE STREET ADDRESS
orr-si-z¢  |DESTIN FL 32541 CITY-§7-2P
TE [ oetete e " O crange [ Addition
NAME - | - - - - —_ P - . . MME « = v | eememw = v e —_— —— et e ma X
STREET ADDRESS ' STREET ADDRESS
R i o B CITY- §7-2p . L N
me - [ oelete TME O Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
QTY-ST-2P CITY-S1- 20 - . i
Tme [ Detete "FE ) O Change [ Addition
STREET ADORESS STREET ADDRESS
CY-ST-29 CITY-ST-ZP
THLE ) - O pante me (3 Change [ Addition
NAME . . NAME
STREET AQDRESS STAEET ADORESS
VR CITY-ST-2iP

12 1hereby ceni{z‘lhal the infermation supplied with this filinr:g does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscule this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered,

. N ¥, &5%.
SIGNATURE. ‘m&&?zﬁnﬁcﬁmmmmwo /m?é ﬁb G;aw-s:m?-? 5&-




