2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # L62380

1. Entity Name

KMD ENTERPRISES, INC.

ecretary of State

04-07-2004 90041 Q21 ***150.00

Principal Place of Business
4820 PARK STN

ST. PETERSBURG FL 33709

Mailing Address
;1020 PARK ST N
1

0
ST. PETERSBURG FL 33709

JEULID(D

i

il

AT

DaAVIS, MICHAEL R
8390 39TH AVENUE NORTH
ST. PETERSBURG FL 33708

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3026626 Not Applicable
zp Country ap Country 5. Certificate ot Status Cesired O $8'75 Addi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et e D g R R 2P mae L e b = s i i QST - g T NQ, 3

R e

— it PSR —

AT e - T

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or printed name of registered agent and tiva it apphicab'e.

[NOTE: Registereg Agent sigiralura reguirec when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ Delete TLE T Change [ Addition

NAME QUINTY, KATHY NAME

STREETADDRESS | 1672 PELICON CREEK XING STREET ADDRESS

GITY-ST-ZiP SAINT PETERSBURG FL 33708 CITY-ST-2IP

e VTD [ Delete TE [JChange [T Addition

NAME DAVIS, MICHAEL R. NAME

STREETADDRESS [ 1672 PELICAN CREEK XING STREET ADORESS

GITY-ST-7P ST. PETERSBURG FL 33709 CITY-St-2IP

me ' h ; . - 7 Delets e A £ change £ Addition
T HAME=—" ="~ * — ~ e - . - - NAME - -- - - - - - S e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

THTLE [ Dalet TME [CJ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

G{TY-5T-21P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

changed, or on an attachment with a

SIGNATURE:

address, with ‘ 2 powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal eflect as if made under cath: that t am an officer or diractor
of the cerporation or the receiver or trustee empowered 10 exe ule lh|s report as required oy Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

77
//DR/ 08 345102/

Dare Daytime Phone #




