2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # PO0000011680 ‘ Apr 30, 2005 08:00 AM
1. Entty Name - Secretary of State
KGF MANAGEMENT, INC.

Principal Place of Business ‘ M;‘iii'ng Address

130 CARRICK BEND LANE 750 HAMMOND DRIV

BOCA GRANDE, FL 33921 — © -~ BLDG. 18, SUIE 200
ATLANTA, GA 30328

O R

03082005 No Chg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE Par=rov Applea Fo

58-2518988 i Not Applicable
5. Cortificate of Status Desved [ 98- Audilional

Fee Required

R T L T e e i e a ' il -

6. Name and;ﬁdress of Current Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET - . e . SR T
TALLAMASSEE, FL 32307.2625 =~ = - ————tN TG CDAC

8. The above named entlty subriits this statemerit for the purpose of changlig its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

!

sigNaT e I —
Signaiws, lypod o pilfited name of reglstered agont and litle ¥ applicabie. MIOTE. Registerad Agent signatute raquired whan renetalng) - DATE
. = ' . e : ' o
FILE NOWI! EEE IS $150.00 8. Electian Campaign Financing $5.00 May Be i}ﬁﬁm}nngg—fs 19‘,3 UU
After May 1, 2005 Fag will be $550.00 Trust Fund Cantribution O Added to Fees “SDU {g“ﬂUB »

10. j ] _ OFQQERS ."-_\ND DIRECTORS — } ;
TILE D & ’ ’ - ’
NAME BLINCOE, WILLIAM P It

STREET ADIRESS | 130 CARRICK BEND LANE
CITY-ST. 2P BOCA GRANDE, FL 33921 o I

TITLE -
NAME

STREET ADDRESS
CIFY-ST-2IP

TIE
NAME
STREET ADDRESS

onv-st-2v DO NOT WRITE

iy | | - |F—===2IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

e o e
NAME

STREET ADDRESS
BIFY-§T-2p

TITE

RAME

STREEY ADDAESS
Ciry-§T- 210

12. | heroby certify that the intormaton supplied with this ﬁl‘lng does nat qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that he information
indicated on this report or supplemental report is rue 2nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Staiutes, and that my name appears i Black 10 or Block 11 if
changed, or on an attachment with an addregs, with gif other like empowered.

SIGNATURE: (TR R 3, /0S5 Hpy.zyz-32 %

SW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Ffigne #




