2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 01,2004 8:00 am

DOCUMENT # P00000043059 ecretary of State

1. Entity Name
KBULL OPERATIONS, INC. 04-01-2004 90005 029 ***158.75

Principal Place of Business Mailing Addraess
11906 DAVIS ROAD 11906 DAVIS ROAD

TAMPA FL 33837 TAMPA FL 33637 5 4 {] 2 4 9 7 2

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
59-3642747 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired M ?g‘gg:f:;“u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC, .
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity subrrits this stalement for the purpese 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 .
Signature, typed or prinlad name of registored agor and ntla 1 applicable. (NOTE. Registered Agenl signature regured when ronstating) DATE
_~FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
) Aﬂer May 1, 2004 Fee will be $550.00 Lo Trust Fund Cc?nl‘r?butilon. " 0 fgi.e%{!o“‘;zz? ¢
Make Check Payable to Florida Department of State

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

TITLE DPS 3 pelere TTLE (O change [ Addition
NAME MCGUINN, PERRY K NAME

STREET ADDRESS [ 11906 DAVIS ROAD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33637 CITY-ST-2IP

TITLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2P CITY-ST-2P

TILE [3 Delete TIME - [JChenge [ Addition
HAME NAME

STRFET ADDHESS STREET ADDRESS

Iy -S7-2P CIY-ST-2P

TIRE [ Delete kT3 (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

TITLE (] Delete HLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-§3- 7P

TITLE [ Detete TITLE (3 Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I9 CITY-5T- 2P

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal affect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress_with all other like empowered.

SI G N AT U R E : }HﬁE AND TYPED ;;ﬁZu:w SIGNING O’FFICER OR DIRECTOR s/g 7A2 y g/lssrf] Zﬁ “3 9 1

e u




