2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 8:00 am
DOCUMENT # J36697 £ 2 Secretary of State

1. Entity Name
03-03-2004 20010 046 ***150.00

KPGS, INC.

Principal Place of Business Mailing Address

C/0 Q. R. PRITCHETT ; C/0 Q. R. PRITCHETT
1925 SEMINOLE BLVD. ' 1925 SEMINOLE BLVD.
LARGO FL 33778 LARGO FL 33778

Tt 7 Gend ] M G
S et S MOORE  OR2EG4 (11/03)

CnWSt te City& State 4. FEI Number Applied Far
i iﬁMn ﬂ'@ fa/b% ’7' Q 59-2723033 Not Apglicable
Cougllry c Zp uniry - , - $8.75 Additional
1 g/ fm %’b 7 79 ﬁ '%V‘ 5. Certificate of Status Oesired O Feo Require:li lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - et n . . - Name
ESTE, PATRICIA T - : = tA— P‘O BA — V-A e
1537 HILLCREST AVENUE reet Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named
the abligations

gntity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. i am familiar with, and accept
g stere gent

SIGN, E
Signature, lyped pnmed name ol registered agent and titke if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DR 1 Detete TITLE [J change [ Addition
NAME PRITCHETT, OLIVER R. NAME
STREET ADDRESS | 1825 SEMINQLE BLVD STREFT ADDRESS
CITY-S1-2IP LARGO FL CIyY-51-2IP
TITLE DS O Detete TITLE [ change [ Addition
NAME PRITCHETT, LAVERNE M. ‘ NAME
STREET ADzRESS | 1925 SEMINOLE BLYD ) STREET ADURESS . o

- e E Tm—— s T e e e — o i e . B et e T
crv-st2P - {LARGOFL - ov-sae | it i T
TITLE 3 Delete THE O change T Addition
NAME NAME
STREETADDRESSf s 0 oo+ v o o v e .« .. --f§ STRECTADDRESS | . = _ I _ .
CITY-ST-2IP CITY-ST-2IP T
TITLE (] Deiete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CiTY-$T-21P
THLE 3 Delete TITLE [[] change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
indicated on 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 carpcration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes,-and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adagress, with ali other like empowered.

SIGNATURE: “"791»«~~’Q.{>»m3& Xayym ,' dcsy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Bayume Phone #




