2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 30, 2004 8:00 am

DOCUMENT # 572592
bz ecretary of State
KPGJ. INC 04-30-2004 90309 018 ***150.00
Principal Place of Businass . Mailing Address .
3613 S MILITARY TRAIL 3757 VALLEY PARKWAY
LAKE WORTH FL 33463 LAKE WORTH FL 33467
Suile, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1827354 Not Applicable
Zie Country e Country 5. Centificate of Status Desired [} Eese'gfql'ﬁfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o — e = —_—— nw e == — Name S - - e e - - L
gﬁo‘l\gl-s"}{/ﬁLl\]A!Ath\}AT%L ‘ Streat Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL[ 33463
o : l-! “ City FL | 7o Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerea agent, or bath, in the State of Florida. | am familiar with, and accept
. 1he obhgauons of registered agent

) f.
1

SIGNATUHE‘ : :
e Signatufe. Iyped or printed n‘_ame of registered agent and fitle if applicable. (NOTE: Regrstered Agent signatute requred when reinsiating}y DATE
8. Election Campaign Financing $5.00 May Be
Trust Func Contribution. [J  Added 1o Fees
OF.FICEHS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD J O Delete TITLE [J Change [ Addition
 NAME DOWLING, WILLIAM E NAME

STREET AGDRESS | 3613 S MILITARY TRAIL STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL _ CITY-ST-ZIF

TME-— - VD L} Delete TLE [ Change [T Addition
NAME DOWLING, CATHY NAME

STREET ADDRESS (3613 S MILITARY TRAIL STREET ADDRESS

CIry-S7-2IP LAKE WORTH FL CITY-ST-71P

CTMLE ~—lvp - - - R A S T me T c— - - ~ [JChange: [J Addition
HAME - - —IPETERS; DIXIE-- —~— - v —-— Q| RANE Sl e - - -

STREET ADORESS | 3613 § MILITARY TRAIL : STREET ADDRESS

CITY-sT-2IP LAKE WORTH FL Cry-ST-ZP

e " O Delete TITLE - i Change  [] Addition
NAME ’ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

e (3 detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ) Gy -S7-2IP

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-sT-71P CITY-ST-2IP

12. { hereby certify that the infarmation supplieg'vfith this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or suppler al L€pyTt is e and accurate and that mygignalure shali have the same legal effect as if made under cath: that { am an officer or directer
of the corporation or the e oprusiée Amypy wered 1o execute this report as hequired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

fin £ 0u/n a J%%G/ S0/~ 560

PED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daytmée Phona K




