o

FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N0O3000000810 Secretary of State

1. Enlity Name

KGH WORLBWIDE, INC,

Principal Place of Busingss Mailing Addrass
4739 CENTRAL AVE. 4730 CENTRAL AVE,
SY. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

A O A

01192005 No Chg-NP CH2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE TN AppiedFor
71-0930882 . ot Applcas

i, $8.75 additional
5. Carlificate of Status Desired [ Fee Required

6. Name and Address of Current Ragistered Agent

SR DO NOT WRITE
ST. PETERSBURG, FL 33713 iIN THIS SPACE

e
8. The above named entity submits this siatement far the purpose of changlng its registered cffice ar registered agsnt or balh, in the State of Florida. 1am famnllar thh and accapt
lhe chligalicns of ragistarad agent.

SIGNATURE —
Signalure. lyped or printed name of regislered agent ang Ltle if anplicable [NOTE Regisiored Agent signaturs required when reinsialing) B . A DATE
Eiling Fee is $61.25 9, Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribrution. O  AddedioFees
10. OFFICERS AND DIRECTORS .
TITLE MS
NAME KRUGMAN, CAROL L e
STEET ADDRESS | 4739 CENTRAL AVENUE HOOnnene2a1
ov.si.r | ST. PETERSBURG, FL 33713 o 01 /280530103018 150,00
TITLE
HAME
STREEY ADDRESS
CITY-51-21P
TMLE
HAME
STREEF ADDRESS

QiTY-31-2IP ) DO NOT WR!TE

me IN THIS SPACE

STREET ADDRESS
CiTY-S1-21P

WIE

NAME

STREET ADDRESS
CiTY-5T- 2P

TILE

NAME

SIREET ADDRESS
CHTY-ST-2IP

i : e e

12. | hereby cert;fK that the information supplied with this filin does not qualify for the exemption stated in Secilon 113, 0?58)(0 Florida Statutes. | further cartily that the information
wdicated on this repart or supplamenial repor is tue and accurate ahd that my signaturs shall have the same legal sifect as it made under oath; that | am an officer or director
of the corporation or the recez@r trustee emp%er exgcLits this repcrt as required by Chaptler 617, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf@witn ajaddress, Tkh Lher ke orpoowar

SIGNATURE:

SIGNATUAE ANP TYPED OR #HINTED NAME OF SIGNING QFFICERA OR DIRECTOR Date

Daytime Phane #




