2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 28, 2005 8:00 am

DOCUMENT # M94678
vt Secretary of State
_ _ of¢ e of¢

KGS OF CENTRAL FLORIDA, INC. (7-28-2005 90002 020 **150.00
Principal Piace of Business Mailing Address
245 N HWY 17-92 PC BOX 520891
LONGWOQD FL 32750 LONGWOOD FL 32752
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)

City & State City & State 4. FEI Number Applied For

59-2133243 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A_ddttional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%%“AFL_EA{\IG]\!I'FE-I-RHL%OP Stieet Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City F L Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE W j J‘Z‘M 7 / z z./ g5
Sngna‘t{;:e_ Iyped of prnted narme gistarad agent ana hile It apphicabls (NOTE Registerad Agen! signature reguirad wnsn rinstaung) pate 7
m
FILE NOW!l! FEE IS $150.00 9 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00

Trust Fund Contribution. Added 1o F
Make Check Payable to Florida Department of State envibuton. - L] oclorees

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

e P [ petate DILE [(Jchange [ Additien
NAME WEARN,KENNTH J. NAME

SiREET ADDRESS | 4019 GALLAGHER LOOP STRLET ADDRESS

Ot SF-2P CASSELBERRY FL 32707 QTY-ST- 2P

ik DST 7 Delete TITLE [J change [ Addition
NEME DANGLEMAN, STEPHEN C. NAME

STREEY ADDRESS | 401 LEMON BLUFF RD STREET ADBRESS

CITY-ST-2IP OSTEEN FL 32764 Clly-SI-2IP

HILE DVP 3 Delete TITLE {Jchange  {] Addition
HAME ERD, GORDON A NAME

SIREET ADDRESS | 124 LAKE BREEZE CIRCLE STREET ADDRISS

CiY-s1-20 LAKE MARY FL CITY-S1- 2P

HIILE O Delete NIE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE 7 Celete TILE [ change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE (] pelete TLE [Jchange {7 Addition
NAME NNAE

STFEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

12. | hereby certify that the information supplied with ihis 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: [WM“A—V Z/zz/ﬂb” Y01 4438957

EIGNATURE AND TYPEDWR[NTEDNAME OF SIGNING OFFICER OR DIRECTOR Zate Daytme Phone 4




ATTACHMENT \V)/)X‘ Lﬂ
7_; CIHOF 17 Mﬂy COAJCC 7{72?5

SIS LI AS THE FIRST NOT/CE

: Z Pecc,v/EH /—- AL THT P,eev'/o‘u_g
)/E'A-/Q/S T BAECEIrvE)Y THE F/AST

NOTrct=S oN 7rvmE ., ITF VYoUuU wrte

NOTE |, I HAVE ALWAYS &N
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