2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR) . FILED -

P?CNUMENT # Jas112 Feb 20, 2004 08:00 AM
. Entity Name S
ecretary of State

KUBOTA, INC. Yy
Principal Place of Business Malling Address
6514 US 18 X P.O, BOX 1000
PORT RICHEY FL 34668 PORT RICHEY FL 34673
us us

Buite, Apt #, etc T Suite, Apl # etg . MOORE CR2E034 1 1/03

City & State City & Stale - 4. FCI Number Tépoled Far |

_ L 59'2844354 Not Applicable
Zip Country Zp Country 5. Certiicate of Stalus Desired [ geaegi gi‘gﬁ"”a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

g%?léﬁ-? E%F%?S‘]g glgf\bpéLHTE 100 Street Address (P.O. Box Number 15 Mot Acceptalgle) . —
CLEARWATER FL 33763 . S

Gity - FL l Zip Code

8. The above named entity submuts this statement for the purpose of changing iis registered office ar registered agem or both in the State of Fiorida. | am farn:har with, and accept
the ooligations of registered agent.

SIGNATURE _ = : : - e e
Signature. lyped ar printed name of regstered agent and livie J apphicable. (NOTE. Reghstared Agent Sgnature requred whanrnEiermng\ i DATE X
W F < $150.0
FILE NOw! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS. R EEP ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPST C O Deletz TILE [ Change [T Addition
NAME KUBOTA, TATSUY A NAME
STREET ADDRESS | PLO. BOX 1000 ' STREET ADDRESS SRR
orv-sT-2P  [PORT RICHEY FL 34673-1000 _ ‘ CIvY- ST-21P H2/23/04-80028~003 150,00
TITLE 3 Detete THLE £ Change Ij Aﬂdllmn
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P o { onv-st-zp 7
TIE [ patete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orv-sTzZe | CITY-ST-2IP 7 .
TITLE 3 Delete THLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST- 2P ) | owvestae . L
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BAY-ST-ZP CITY-ST-21P o
THLE [ Delete TITLE [T Change  [J Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS

-§t- CITY-57-

CITY-ST-2IP ST-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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 address, with all other like empawered,

SlGNATURE;_%)‘ il _72/,4—-0 e ,,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Paytime Fhone #




