2004 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED

DOCUMENT # PO0O000011680

1. Entty Name

KGF MANAGEMENT, INC.

~ Apr 29,2004 08:00 AM
Secretary of State

Principal Place of Business Masling Address

130 CARRICK BEND LANE 750 HAMMOND DRIV
BOCA GRANDE, FL 33921 " BLDG. 18, SUITE 200

ATLANTA, GA 30328

I

DO NOT WRITE IN THIS SPACE

6. Name and Aﬁdress of Current Regisierad Agent

CORPORATION SERVICE COMPANY
12071 HAYS STREET
TALLAHASSEE, FL 32301-2525

— S e o =

Ik

LRI Ul

T

01672004  No Chg-P CR2E034 (10/03)
4. FE| Numier Ap;p!ied For
58-2518598 Not Applicable
0 $8.75 additional

5. Cemfu:fate of Sxélus Dese_red Fee Required

DO NOT WRITE
IN THIS SPACE

e et i T e ac—

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 Flonda. | am familier with, and accept

the cbligations of registered agent.

SIGNATURE i o

Signature, lyped or prinied nama of ragisterad agant and Wa i apiicable. WIOTE. Pegivteret Apert SOnaluie requaed whtn 1einslaing) ) . DATE

FILE NOW!H! FEF IS $150.00 9. Election Campaign ﬁﬂancing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 May e
Added to Fees

HoaO00 380t Y

10, DFFICERS AND DIFECTIRS ™

THLE o

NAME BLINCOE, WiLLIAM P HI

SIREET ADDRESS | 130 CARRICK BEND LANE

n-s1-2¢ | BOCA GRANDE, FL 33821 T L

UTLE

HAME

STAEET ADDRESS
Ce-51- 7

HILE

NAME

STREET ADDRESS
Gipe.51- 1P

TELE

NAME

STREET ADDRESS
iTe-§1. 790

— —B425/04~-80063-0053  150.00

DO NOT WRITE ___
IN THIS SPACE

TRE

RAME

STREET ADDRESS
Cirvy- g1 78

HILE
NAME Badle. o F e
SYREET ADDRESS
CEY-§7-3F )

i T e 2K AT e S —————

12. | hereby certly that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(0), Florida Statutes. ! further certily that the information
7 g

indicated on this repart or supplemental report i true an

acaurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or tustes empowared 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: éﬁ i, SR A

€ AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Y7o

Daytime M-a




