FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90139 017 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 829175 !

1. Entity Name
KIFFER'S, INC.

Principal Place of Business Mailing Address

103 2ND-AVE-SW HI3-END-AYE-SW T
RUISHIN-PE-FI570-
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. Principal Place of Business :
5T e el Werd L.

Suite, Apt. #, etc. HWEFP| semthec 15t MOORE CR2E034 (10/04)
City & State, « M, & Sjatgr ¥ 4. FEI Number Applied For
RZZ% F L | SUREL, Lenler % 16-0971152 e
3 mj‘ f Cou r§ ; f : ’ Cﬁ-n uj 5. Certificate of Status Dasired a 58'75 Additional
R ( A/Lj . ? < . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KiFFER, HARRY A. -~ -~ T T T — —

1520 W DEL WEBB BLVD Street Address {P.0. Box Number is Not Acceptable}

SUN CITY CENTER FL 33573

City

F L | Zip Code

8. The above named entity submits is statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register? : / g} .
SIGNATURE - M A ©

Segnatwe, lyped of DIIAHOO name of f:ele&' agenland ttle sl epp{ab?e. (MOTE. Regrstered Agent signatura required when remnstating} OATE
- T X B,
Vit E W_Irsglégrog 2 9. Election Campaign Financing ~ $5.00 mMay 8e
: W E ee Will Be $550.00 Trust Fund Congibution. [0 Added to Fees
[
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE [ change  {_] Addition
NAME KIFFER, HARRY . HAME
STREET ADDRESS | 1520 W DEL WEBB BLVD STREET ADDRESS
ChY-S$T-2P SUN CITY CENTER FL 33573 CITY-S1-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE ] Detete TITLE (] Change [T Addition
NAME NAME
- STREEF-ADDRESS | - ——————— - - - - - ——— ~meem. R-STREETADDRESS | —~— - - e e e — - = -

CInY-S1-21 Ciy-SI-ne
TIILE [ petete TIILE ‘[OJchange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiy-51-2P
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liny-sr-ap CITY-ST-2IP
FITLE 1 Detate TITLE [J¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IF CiFY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenyal 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 tjllstee empowered to execute this repon as required by Khapter 807, Florida Statutes; and that my name appears inBlock 10 or Block 11if

&
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! D”a

changed, o1 on an attachment wil address, with all other Jikg empowered.

““HIGNATURE AND T\TE’ OR PRINTED NAME o#lﬁuus OFFICER OR DIRECTOR /

SIGNATURE:

Dayime Phone #




