2005 FOES&SELT RCE?,%FI“(_}RATION P FILED
' Jan 13, 2005 08:00 AM

DOCUMENT # P01000072273

1. Eniity Neme ) Secretary of State

KEWEST, INC.

Principal Place of Busingss Mailing Address

2428 2ND ST S0, . 200 ZND AVE. SO.

SAINT PETERSBURG, FL 33705 __#440

R TG L ST R TGV
01102005 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PRy AopiedFor
59-3735218 Not Applcable

5. Ceriificate of Status Desired ] ?i':;‘sq Sg:dﬂional

6. Name and Address of Current Registered Agent

HOPKINS, GARY L o  DbO -NOT WRITE

200 2ND AVE. 80. _ _

gdAt:!?lT PETERSBURG, FL 33701 ) IN TH IS S PAC E

8. The above named antity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, yped or printed nama of regislered agen! and titla if appiicable (MWOTE Regstered Agent signature requred when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing 55,00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS | L
TITLE D
NAME HOPKINS, GARY L

STREET ADDRESS § 200 2ND AVE. SO. #440
CITY -S1-ZIP SAINT PETERSBURG, FL 33701

o Ty
STREET ADDRESS 1/13/05-00
CTY-ST. 2P

4333
D13-024 150.00

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADDRESS
CAY-ST-2IP

imLE

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STAEET ADDRESS
CITY-ST-IIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Staiutes. [ furiher certily that the Infermation
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 cath; that | am an officer or directer
of the corporation or the recelver or trustee empowersd 10 e report as requirect 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, wi

/ S 3
SIG NATUH E - SIGMATUPE ANI} f‘PE[ﬂ)WﬂD NAME OF SIGNING OFFICER OR DIRECTOR “"-./L-_(»? I Né%@
LW




