SIGNATURE
wnd title & apploable. {NCTE: Regitored Agerl signaiui# requirad whan rsinaisng ) DATE
FILE NOWII gEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Bo
After May 1, 2004'Fee will be $550.00 | Trustfund Contrituon.  — [1_ AddedtoFees _ | _ .. .- —

0. e S FFICERS AND DIREGTORS X . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PDV . Nm TMLE ﬂmm [ Aodition

o, e KELLY, KUSUN;, 3 t? &g \ ?ﬂﬁ

I srest aoosess { 811 CENTER STREET STRFET ADORESS Ho 4 oo lvd

| orv-s2¢ | FORT WALTON BEACH, FL 32549 ov-sze - | MATYE ‘5**‘“ FLU 23504

R ETT - . O perte me "4 Ol crange i Aceition
RANE : HAME Lolira. Rea bout
STREET ADORESS o SmETAODRESS 1 5D HoMuwrocd Bivd
Y- ST-7P CTY-5t- 1P mmrq EsHe e L A5
e . “ O oelete mE [crarge [ Astition
STREET ADDRESS 0 STRECT ADDRESS
Cry-SI-2p . ot CITY-ST. 3P
TLE T petee e [ Change  [] Adcition
A we | - B —
STREEY ADORESS , STREET ADDRESS
CY-5T-2P ony-st.zp
mE ] < 3 peles e D Cunge [ dcrion
NAME NANE -
STREET ADDRESS _ STBEET ADDRESS
Ciy-51-2P CTY- 51 71P
TTLE ) [ Debeta TE [ Change [ Acition
W e "
STREET ADDAESS ' STREET ADIRESS
CTy-ST-2P 4 : CiY-S1-ZP

“FT WALTON'BEACH: FI. 32548-

L | FILED
2004 FOR PROFIT CORPORATION

May 24, 2004 8:00 am

RT
ANNUAL REPO _ Secretary of State
Pgﬂiy ENT # P0O0000078978 L 04-28-2004 90231 047 ***150.00
K.L SPORTS BAR, INC
Principal Ptace of Business. Maiting Address R
169 SE MIRACLE STRIP PARKWAY 169 SE MIRACLE STRIP PARKWAY BB 4 2 3 4 3 1
FT WALTON BEACH, FL 32548 IS FTWALTON BEACH, FL 32548 IS )
: : I il A 1R \
2. Principal Place of BUsiness 3. Maing Address ! I h; |
Sulta, Apt. &, ete. Sute, Apt. 4. otc. 04232004  ChgP CR2EG34 (10/00)
Gity & State City & State 4. FE) Number Applied For
55-3665918 Not Applicable
Zp Couniry Zip Country 5. Cartiicate of Stals Desired [ gx’q‘ﬁm
4. Name and Address of C gl d Agent 7. Name and Acdress of New Registered Agent
Name .
KELLY, "KUSUN- e . . . Brian NMorene .
169 SE MIRACLE STRIP PARKWAY Streol Address (P.O. Bax Number is Nol Accepiable}

69 M. racle St Y,

S Jnlton Aghch FLZ5%yy

8 The above named entity Submis this statement for Ihe purpose of changing is registerad office or registerad agent, of both, i the State of Florida. | am tamiliar with, 2ng accept

the obligations of regsiered agent
X #/23/0 4

12. | hereby certdy that the information supplied with this hlmg does not qualify for the exemption stated in Section 119. 07&3)(5), Florida Statutes. | further certily that the information
Indicated on this report or supplemental teport is true and accurate and that my signature shall have the same fegal eitect as if mae under cath; that | am an officer or director
of the corporation or the riceiver or trustea empowered to axecute this report as réquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attiachment with ress, wilh al] olher ke efppowered,

SIGNATURE: /%74\‘ oz /0

ANO TYPED OF PRINTED MANE OF SIGNING OFFIGER OR DIRECTOR Date Daytirvs Phone &




