FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M70468 05-10-2004 90461 031 ***150.00
1. Entity Name
KBL REALTY, INC.
Principal Place of Businass Mailing Address
711 N. SHERRILL STREET 711 N. SHERRILL STREET 2 4 073 8 7 0
TAMPA, FL 33609 US TAMPA, FL 33609 US
T s TGN AR R T
Suile, Apt. #, elc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
Ciy & State Cily & State 4, FEI Number Applied For
59-2880943 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desirad 0O ?i.gg] S;}:J:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JESSE L. MASSINGILL
711 N. SHERRILL STREET Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607 "*

City FL LZJp Code

8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE :
- Signature, typed or printed narne of registered agent and litle if apglicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE CPDT  Delete TME [ Change [ Addition
NAME MASSINGILL, JESSE L NAME
STREET ADDRESS | 711 NO SHERRILL ST STREET ADDRESS
CITY-S1-2P TAMPA, FL 33609 CITY-S7- 2P .
TITLE vsD O pelate ILE [ change  [] Addition
NAME MASSINGILL, VALERIE A. NAME
STREEF ADDRESS | 711 NO SHERRILL ST STREET ADDRESS
ciry-gr-7p TAMPA, FL 33609 CITY-ST-2IP
TITLE [ pelete TILE v [ Change X1 Addition
NAME ' NAME Ryan Lolkus ..
STREET ADDRESS STREET ADDRESS 711 N. Sherrill St
CITY-5T-2IP CITY-ST- 2P Tampa° FL,_ 33609 *
TITLE [ Delete THLE v . [ cChange @ Addition
HAME NAME Roger Pandit
STREET ADDRESS STREETACORESS | 711 N, Sherrill St.
GITY-SF-21P CITY-ST-2IP Tam-pa' 'E‘L 33609
TMLE [J Detete TITLE "] Crange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delate TINE [ Change ] Acdition
NAME A NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation gethe réceiver or trustee empoweraed to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'a achment with an addrags, wilh &l other like empowered. -

SIGNATURE: Av

"NAME OF 5IGNING OFRCER OR GIRECTOR Daytme Phone &




