2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P00000104346
etvrtwd ecretary of State
_ _ ofe 2fe e . 00
KURT-BRAN, INC. 04-21-2004 90063 034 150
Principal Place of Busingss Mailing Address
2330 WINDWARD COVE : 2350 WINDWARD COVE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRPED34 (11/03)
City & State City & State 4, FEI Number Apptied For
. 59-3684532 Not Apglicable
Zp Country ap Country 5. Cenrtificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . N ame - - R - - — - -

%?EJGE-SB'GP#ﬁRST'l'%ESET NORTH Street Address (P.Q. Box Number is Not Acceptable)

PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE N
Signatre. Typea of prnted name of regrsiered agent and fitls if applicable. (NOTE: Registered Agent signatuta requited when ransfating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

O velete TITLE [[J Change ] Addition
KAME ANDREWS, HOPE CARINA NAME . . -
STREET ADDRESS | 2390 WINDWARD COVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746 CITY-57-21P
TE . O nelete ME [ Change [ Adeition
MavE ¢ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP
THLE ] Delete TITLE : [ Change [ Addition
HAME. - e o —n P . NI . . P Jus—
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

—

TILE 3 pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [3 Detete . TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12, | hereby certify that the information suppiied with this filing does not gualify for the exempiion stated in Section 119.07¢3)(i}, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or trustee empowegged to execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Bloeck 10 or Block 11 if
changed, or on an attachmenywi j bther itke ampowered.

7

SIGNATURE:




