2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P01000040367 ecretary of State
1. Entity Name
04-23-2004 90221 010 ***150.00
KDG & ASSOCIATES, INC.
Principal Place of Business Mailing Address
308 NORTHLAKE DR. 308 NORTHLAKE DR. b
SANFORD FL 32773 SANFORD FL 32773 u q Ubkual
Suite, Apt. #, etc. Suite, Apt. 4, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3713563 Not Applicable
Zp “ountry Zp Country 5. Certificate of Status Desired [ $8.75 Additionat
re Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&sﬁ%%HKLﬁAlf(E IBF? Street Address (P.0. Box Number is Not Acceptable)

SANFORD FL 32773

City FL Zip Code
B, The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. i
* SIGNATURE
Sigrature. typed of printed name of reqistered agent anc nite it apphcable (NOTE: Reyistered Agenl signatuts requrred when reinstating) DATE
"YFILE'NOW! FEEIS $15000 <. . ‘
e S L e Ny : 8. Election Campaign Financin
S5 Aftor May 1, 2004 Fée will be'$550.00 . = . Tt e om0 2200 May e
.-Make Check Payable to Florida Departmént of State |
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D L7 oelete ME [ Change [ Addition
NAME GASSETT, KRISTIND NAME
STREET ADDRESS | 308 NORTHLAKE DR. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-Z2IP
TIE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-7IP
TE [J petete TITLE O Change [ Addttion
NAME NAME
STREET ADDAESS - - : STREET ADDAESS § - - - .= - - - e
CiTy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 gr the receiver gr trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

+1 4]

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) —

Dayuime Phone #




