2005 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT Jan 21, 2005 08:00 AM
BOCUMENT # M11527 Secretary of State

1. Entity Nams
KMD DEVELOPMENT, INC.

Principal Place of Business. Mailing Address
9409 HIDDEN WATER CIRCLE 9409 HIDDEN WATER CIRCLE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US

A AVANEERNO IR DA

01042005 Mo Chg-P CR2E(034 {10/03)

DO NOT WRITE IN THIS SPACE par==yop. REREaTa

59-2519391 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Foo Roquited

6, Name and Address of Current Registered Agent

5408 HIDDEN WATER CIRCLE DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. N

SIGNATURE — e N —
Signalure, yped or printed name of registered agent and lide if applicable (NOTE Ragistered Agen| signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, OO Added to Fees
10. CFFICERS AND DIRECTCRS |
THLE PDS S
NAME DUNNING, K.M., JR.
STREETADORESS | BARKERS CREEK NpnmIege1
emv-sn2P | SYLVIA, NC _ R [ 0124/05-80085-013 150,00
TILE
NAME
STAEET ADDRESS
CITY-ST-2P
TILE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST1-2P

TITLE

NAME

STREET ADDRESS
Cire-s1-21P

[}:43

NAME

STAEET ADDRESS
oIy -57- 2P

12. | haraby certify that the information supplied with this filing does not qualify for tha examplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is true and accurate and lhat my signature shall have the same legal elfect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addrass, with all other fike ermpowered. z 2—8 3 g . L‘ iz, 8’

SIGNATURE: amaule W Duwnvina i, Kewweth by Dusn amadn st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRq:TOﬂ Date l time Pifbne #




