2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

L3

DOCUMENT # F93000001184

1. Entity Nama _
K SQUARE CONSULTING, INC.

Secretary of State

Principal Place of Eiuslness- B . - h'llailing Addrass ]
540 WATSON DR. 540 WATSON DR.
INDIALANTIC, FL 32803 . INDIALANTIC, FL 32903

- 1V A

01062005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRr=y— Aopied For
58-1935127 Not Applicabla

1 $8.75 Additional
Fee Required

5. Certificate of Status Dosired

&. Namo and Address of Current Registered Agent -

KEITH, RICHARD KENT 7 DO NOT WR ITE

540 WATSON DR.

INDIALANTIC, FL 32003 = IN THIS SPACE

8. The above named entity sﬁbmits this staxamém fer thé purpose of changinb its ragistered office or reqistéred agent, or bath, in the State of Florlda. { am familiar with, and accept
the obligations of registarad agent.

SIGNATURE B —a - o PRSI :

Signatee, typed or prated name of registered agent and titks if appliceble. tNO'rE.Heniflaredquentngn_auucreqn.iiredmenmnsaﬁr!g) L _DATE

FILE NOWI! FEE 1 150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1?2005 Fag f.,,f. .,3 $5%0.00 Trust Fund Conlribution. | Added to Faes

1. T OFFICERS AND DIRECTOMS 1 ’
TILE CDP
NAME KEITH, RICHARD KENT
STREET ADDRESS | 540 WATSON DR.
QITY-sT-2P INDIALANTIC, 32 - - -

vcn::A - s == N0 2] 9405
TITLE - : T A e OO e 10
o KEITH, MARY HELEN (4./20./05-80096-025  150.10

STREET ADURESS | 540 WATSON DR.
omv-sT-2p | INDIALANTIC, FL 32903 T I S —

TITE 8T
HAME KEITH, MARY HELEN

540 WATSON DR.
ﬂvﬂﬁ:gs INDIALANTIC, FL 32903 0 |_ﬂ()_-[:WR|TE

me |V | IN THIS SPACE

KAME KEITH, JENNIFER MARIE
STREES ADDAESS | 404 MILLSIDE DR
om-st-2p | GREENSBORO, NG 27401 _ T

me
NAME
STREET ADDRESS
CTy-§7-2P L L

TIE

HAME

STREET ADDRESS
CIFY-57-2P _ o

= . — P, i

12. | hereby cerlify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 118.07{3)(i), Florlda Statutes. | further certify that the information
indicated on i s repert or supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation ar the receiver or trustee ampowered to execute this report as requirad by Chapter 607, Florida Staiutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an addrags, with allother like empowered.

SIGNATURE:

SIANATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR Dlgiﬁaﬂrd &"%-}k lf ‘Dﬁ.q-g 5- Jz 20—-?2”:2 - 058 Z

— e - 2 A o

“Apr 20, 2005 08:00 AM



