2004 FOR PROFIT CORPORATION FILED
~___ ANNUAL REPORT (AR) : May 05, 2004 8:00 am

DOCUMENT # L70685 Secretary of State
. Entity Name
KHE; D'EVELOPMENT INC B 05-05-2004 90234 036 ***150.00
_Principal Place of Business Mailing Address
5420 CENTRAL AVENUE P. Q. BOX 48008 214h
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33743-8008 ]- q U & l (b :J
5960 Central Ave. . ° same as above
SSUil-e“l?DL #.Betc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
uite
City & Stat City & Stat 4. FEI Numb Applied F
St. Petersburg, FL .5~ 11 "M 59-3011976 ot Aogioanid
3 32.?0 7 ;C’lu;;r‘yel las ap Gountry 5. Cerlificate of Sratus Desired [ ?g'ggq S::’Ei’""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ¥3%therine M. Noyes
CRAWFORD ROBERT H. Sirje{ Adciess]E:’—lOeBox Number jl:nSAcceplab le)
5420 CENTRAL AVENUE 5960 Central Avenue, Suite B

ST. PETERSBURG FL 33707

S%ty. Petersburg FL | *° °§a707

8. The above na entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A 4/15/04
phcable. {NOTE: Registared Agent signature reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (3] Added to Fees
10L- ; OFFICERS AND.D-I.HECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD . X Derete T e President/Director [ change Addition
NANE CRAWFORD, ROBERT H. NAME Catherine M. Noyes, Trustee 7/ /-
STREST ADDRESS | 5420 CENTRAL AVENUE sweeTabORESS | 5960 Central Avenue, Suite B
CITY-51-2P S7. PETERSBURG FL 33707 CITY-ST-2IP St. Petersburq, FL 33707
TINE s O Delete TITLE Secretary Kl Change [ addition
RAME NOYES, CATHERINE M NAME Catherine M. Noyes.
STREET ADDRESS | 5420 CENTRAL AVENUE SIREETADORESS | 5960 Central Avenue, Suite B
- OmY-sT-ZP - ¢ST. PETERSBURG FL 33707 CITY-ST-2P St. Petersburg, rL 33707
TIMLE O pelete TMLE [ Change [ Addition
NAME™ ™ " * - - wo— NAME - - -~ - e e e
STREET ADDAESS _ STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2tP CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-71P
nILE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the fageiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, oron an atta:ﬁrn tw: an address, with all other ke empowered. -

07D oo s/)s)oy

GNATURE AND 'I’VPED OR PRINTED NAME OF SIG@ OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




