2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

" Feb 28, 2004 08:00 AM
DOCUMENT # P01000048325 ?
1. Entity Name Secretary of State
KBQL, INC.
Principal Piace of Busine-ss Mailing Address
6235 N DAVIS HWY 6235 N DAVIS HWY
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite. Apt. #, etc. Sude, Apt #. oto. — - MOORE CR2E034 (11/03)
City & State Cily & State ' ' _ 4. FEI Numoer TApphed For _
_ ) 59-3719005 oot Applcaiia
Zip | Courtry lei Country s, Cert'lf.i cale of ISiatus Desied O Eeaeg?q L;:::i:c;ﬁonal K
6. Name and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent .
Name
ggj 4%0 ﬂbmf&n CR DRIVE 7 Street Addfess 0. B;Number ic-s Mot Acﬁe;t;;aj-e) T
MILTON FL 32583 ' ' =
City — . FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered agept.
SIGNATURE a& QVM/C—*//Z- Tk R €0 CL\ _ ;?;{/a? ?7‘9}/ .

ﬁgnatuk typeg Hr privted name of ragistered agont and title f applcable {NOTE Regisleract Agenl signalure raquicpd when rinstaing)

FILE NOWT! FEE IS $150.00

At May 12004 Feo wil b $55000 oo treens 1y §5,08 ey 5e
Make Check Payable to Florida Department of Statg_
10. " ~ OFFICERS AND DIRECTORS ] 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4
RE b 3 Delete TNE 3 Change [ Addstion.
NAME SCHRAW, KELLY NAME HOOOO00TOSES
STREET ADDRESS | 3248 MCMILLAN CR DR _ STREET AGDRESS 03/01,04-80044~-010 150.00
CiTY-ST- 2P MILTON FL 32583 CiFY-S1- 2P ~
TIE D O pelste THE [ change  [] Addition
HAME SCHRAW, RICKY NAME
STAELY ADDRESS | 3248 MCMILLAN CR DR STREET ADDRESS
cry-gT-zp  fMILTON FL 32583 o _J cm-si-ae - e
TALE B 1 Detete TITLE [J Change  [J Addition
HAME ENQCH, TWILA § NAME
STRECY ADDRESS | 3248 MCMILLAN CR DR STREET ADDRESS
CITY-5T- 2P MILTON FL 22583 CITY-ST-ZP ‘ e
TITCE D O peiets TTE [ Change [ Additian
NAME ENOCH, JACK R u NAME
STREET ADDRESS | 3248 MCMILLAN CR BR STREET ADDPESS
ory-st-zp |MILTON FL 32583 CirY-s7-21p ]
TME 3 Delete TITLE [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-2IP ] CIFy-S1- 2P - o=
ke 1 Delete TTTLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
QITY-§T- 7P CITY-Sf-2P ~

12. | hereby certify that the information supplied with this filing does not quaiify for the exernpliion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on t?:is report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as réquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an aggdress, with all other lika ey arad.

SIGNATURE: 74 | _-%A{/Ov - &spygd $31

SIGNATURE AND{IYPEL OR FRiNTED NAME OF SIGNING OFFICER QR DIRECTOR Oare Dayume Fhane ¥




