| FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000069765 03-12-2004 90038 024 ***150.00
1. Entity Name ‘ T
THE KVI GROUP, INC.
Principal Place of Business - L Mailing Address T
2907.W COACHMAN AVE 2907 W COACHMAN AVE
TAMPA, FL 33611 . TAMPA FL 33671
2. Principal Place of Business V 3. Mailing Address | l||‘|l|‘ m ||'|| “Ill II|” |I||‘ Ilm IIIII I‘“l ‘iﬂl ||I|l Illl| |l“||l“ |II| '

Sute, Apt. 3. etc. - ' Suite, Apt. #, etc. 02232004  Chg-P CR2E034 (10/03)

Cily & Stale - . City & State 4. FEI Number Applied For

- R 59-3729935 Not Appiicable

. Zip Country Zip Country . . $8.75 Additional
) . j 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i B 7. Name and Address of New Registerad Agent = — — -
. Name
BERGEN, HOWARD R . Gerald R Colen
2907 W COACHMAN AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33611
73‘7‘3 Brynn inr‘{ Rd
Cit Zip Code:
: Y Largo FL | P23 777

8. The abovefame tggﬁty;submits this stgtement for purpRse gf changing its registered office or registé’red agent, or both, in the State of Florida. | am familiar with, and accept

the obtigal dgistered agent.

- SIGNATURE 2. ST

/ “Cignatus, tyosdy preted name af sdgusered agen and Wk 4 applanle. {NOTE: Regrstered Agert sgpature requred when renstating} - DATE
" FILE uow’l—“i FEE 1S $150.00 - 9. Election Campaign Financing $5.00 May Be
--After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees .
S 10, f:'; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CmE 1D 3 7 Delete TIMLE [ Change ] Addition
NAME: - BERGEN, HOWARDR NAME
STREET ADDRESS | 2907 W COACHMAN AVE STREET ADDRESS
GRY-Si-2F | TAMPA, FL_33611 . CTY-81-2P
me -} - ] Delete TIE [GChange ] Adaition’
-} NAME, "1 ' : NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2P - CITY-S1-239
TLE ) 1 Delete TME [T.Change ] Additien
HAME o+ o fase - e s e e . L e mee - e e ECNAME T [ e o L ki -
STREETADDRESS | - STREET ADDRESS
cTy-sT-F | ’ CITY-ST-2P
TLE - . ] Detete TITE X { Change 7] Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TME -+ . | : . 1 Delete TITLE . [ Charge {71 Addition
NAME : ‘ RAME
STREET ADORESS . STREET ADBRESS
cry-st-zp | ’ . : CITY-ST-20F ot T .,
me : 1 Delete THLE . [ Change L] Addition
NAME - ) NAME
STREET ADDRESS STREET ADBAESS

" CITY-ST-2P . . EITY-57-2P ’ - - -

1201 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i}. Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 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 all other like empowered.

| signaTURE: _ Houdl £ firpnr 2% - o4
o B - 'SIGNATURE AND TYPED OR PRINTED NAME ejsnnmu OFFICER OA DIRECTGA Date Daytime Phone #



