FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL R
DOCUMENT 28514}1' =RORT ecretary of State
U " 04-21-2005 90227 002 ***150.00

1. Enlity Name

K. F. PROPERTIES, INC.

Principal Place ¢f Business Mailing Address i N
LT U] L

405 W. AZEELE STREET % BRIGDON FOSTER ‘

TAMPA, FL 33606  US 405 W, AZEELE STREET

TAMPA, FL 33606 US

TGP s LI ARRERERE

LUAEITRIN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1058201 Not Applicable
Zip Counlry N Zip Country 5. Certificate of Status Desired O Eeae-gesq :i‘:j:;ﬁma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
| Name T T - T D
FOSTER, BRIGDON K,
405 W. AZEELE STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed nama of registarad agenl and tite f applicabla, (NOTE. Registerad Agant signature reguired when reinstating) . . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be T TTTmotmrTm o
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO - - wemxe TITLE P D ﬂ(}hange [ Addition
NAME FOSTER,KENTON D NAME ‘f’ 6 1
sTeEr AODAESS | 10101 CORNERSTONE PL — = 1 regden '
arv-stze | RIVERVIEW, FL 33569 ovstae | gpd VJ Aroe /e S f Tewga L. 33406
TLE D O Delete T e 7 Docuwe [Jasition
NAME FOSTER, BRIGDON K. NAME
STREET ADDRESS | 405 W. AZEELE STREET STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33606 CITY-ST-ZiP
TITLE S [ oelete TLE O Change  [J Addition
NAME FOSTER, JO ANN NAME
" STREET ADDRESS'{10101'CORNERSTONEPL — — = * GTREET ADDRESG~ [~ ===  w=—' = — - — e = — e
CITY-§T-2IP RIVERVIEW, FL 33569 CITY-ST. 2P
TITLE [ Detete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2P
TIME & Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
mE L ' 1 Delete THTLE O change 3 Addition
NAME ' ' : NAME - P - - .
STREET ADDRESS ) ] . STREET ADDRESS
CIFY-ST-2P . " CTY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this repnrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE: X Mwl oo x Y/19f/o5  Fi225r0057

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phone #




