2005 FOR PROFIT CORPORATION

* _ANNUAL REPORT (AR)

FILED

dJ_ —_— -
| DOCUMENT # F99000002207 Jan 24, 2005 08:00 AM
t Enty Name Secretary of State
KPG CORPORATION

Principal Place of Business
3771 BAY CREEK DRIVE

r—

Mailing Address
3771 BAY CREEK DRIVE

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 24134
Suite, Apt. #, stc. T o Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)
City & State S . City & State 4. FEI Number Applied For
_ _ _ 59"'3516466 Not Apphcable
Zp Country Zp Country [ 5. Certficate of Status Desired ~ [X]  96+72 Additional
Fea Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
c T s ) Name ° )

KELLY, RICHARD L

Street Address (P.O. Box Number is Not Acceptable)

3771 BAY CREEK DRIVE
BONITA SPRINGS FL 34134

City

FL

Zip Codg

the abligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of chan ging fts registered offiice or registerad agent, or Both, in the State of Florida, T am famillar with, and sccept

Signature, typed of printad nane of registarad agoent and Tils il appicatls

[NOTE Reqistareil Agont signature required whsh rairkiafing§

- ) DATE

FILE NOW!Y! FEE IS $150.00
Atter May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flotida Department of Stafe

9. Eisction Campaign Financing
Trust Fund Cortribution. [

$5.00 may Be
Added lo Fees

10. "7 'CFFICERS AND DIRECTORS N EiN ADDIMONSCHANGES TO OFFICERS AND DIRECTORS iN 11

WL PCD ) 7 Delete TE _- [JChange [ Addilion
NAME KELLY, RICHARD L NAYE m {,Ejg@g?@%ggéﬁf}% {55, 75
SIRFITADDRLSS | 3771 BAY CREEK DRIVE SIRFET ADDSECS e i~ SLRE

Cily - ST 2 BONITA SPRINGS FL CIre-ST- 2P

T s - 7 elete e [ Change  [) Addiion
NAME GROSSMAN, NILS ) KAME

SIREEY ADDRESS | CG/C BRIGGS & MORGAN, 2400 1DS TOWER STRELI AUERQ S

CITY-ST-2tP MINNEAPQLIS MIN CHY-§1- i

fiic i 7 petete i [ change [ Adeftion
NAME NAMI

STREET ADDRESS STREET ADGRESS

CiTy-§T-21P CHY-SI-2F

HILE T B [ petete TILE [T change Ij_Addilio'n
MAMS NAME

STREET ADDRESS STREET ADGRECS

Cily-ST-20 CITY-ST.{IP

1HE B O Deiete L O] change [ Addfiion
HAME NAML

STREET AUDRESS STREET ANDALSG

£y 52 GUEY 5P AP

T [ batete iy 1 change [ Acdition
NAML NAME

SIREFT ADCRESS STRECT ADDRESS

CHy- 8- hp TAE-ST AP

indicated on

changed, of on an atia

SIGNATUR

& s

12, |hereby certi{g that the: information supplied with this filing does not qualify for the exemptian stated in Section T19.07(3)(1), Florida Statutes. | further cerlify that the information
is report er supplemental report is trué and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director

of the corporation or the regelver ar trustes empawered to exacute this report as required by Chapler 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

ith ar address, with all other like empowsred

Kool KEcLy 120 08 239 54y 7288

SIGNATURE AND TYPED OF PRINTED NAWMEOF SIGNHG OFFICER OR DIRECYTDR

Oayine Phape &




