2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name
KBULL QOPERATIONS, INC.

DOCUMENT # P00000043059

Principal Place of Business

11906 DAVIS ROAD
TAMPA FL 33637

Mailing Address

11906 DAVIS ROAD
TAMPA FL 33637

2. Principal Place of Business

1OCORA] CAmE, Bt e€ OR)

3. Mailing Address

e

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90049 001 ***158.75

MR

TFILINGS, INC.
3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

Suite, Apt. #, efc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
OO AR CREEW PuueEyE OeiviE
City & State City & State 4. FE! Number Applied For
. . . 59-3642747 .
RWERAVVEL , FASAIOA Not Applicable
Zip Country Zip Country » . $8 75 Additional
P \.) =a 5. Certificate of Status Desired [{ Fee Required
_”."6._Name and Addrass of Current Registered Agent B - ~ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgralure, Wped of pinted name of registered agent end ulle it applicable

{NOTE: Ragistarad Agent signalure required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

O

b e e 1
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11

DPS 73 etete TITLE o PSS\ FEIT o change [ Addition
NAME MCGUINN, PERRY K NAME M S GrolAR, PEARRS Y, .
STREET ADDRESS | 11806 DAVIS ROAD STREET ADDRESS | Ve SN C-Raa\s&-aF?- O A=
orv-si-2p | TAMPA FL 33637 CITY-ST-2P S A ED, T /g\mv;=-b/ Fu.odiad
TILE O Delete TITLE - v —3% CAIE-TAF-‘\ [ Ghange Mdditiun
NAME NAME Me G-, VICTOANA T,
STREET ADDRESS STREETADDRESS |\ e A, cﬂ-ﬁﬁ-\b Bsd T RN A
CITY-5T-2P~ - — - — ae e o RovsTIP ﬂ.\MVs.&‘—a . . _
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS e e - SIAEET ADDRESS ———
CITY-55-2IP CITY-ST-2F
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-7P
TITLE 7 Delete THLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SIi-IP CITY-ST-7P
TITLE O Delete TINE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7IF CHTY-5T-2IP

SIGNATURE

7

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j). Forida Statutes. | further certify that the iniormation
indicated on this report or supplemental 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
of the corporation or the receiver or trusiee empowered 16 exacute 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 address, with ali other like empowered.

= A

ﬁfnkamwum .s/azi’,éloos CV3)r3 e

ATU]

L

D TYPED OR PRINTED NAME OF SIGNING OFWEH OR DIHECTOR

# Dare

SRt ey




