2004 FOR PROFIT CORPORATION

FILED
May 05, 2004 8:00 am

W ANNUAL REPORT
DOCUMENT #P01000122196
1. Entity Name

Secretary of State

05-05-2004 90194 048 ***150.00

KH ENTERPRISE CLUB, INC.

Principal Place of Business

18329 US 19 #D
HUDSON, FL 34667

Mailing Addrass

18329 US 19 #D
HUDSCN, FL 34667

A AR

2. Principat Place of Business 4. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, efc. 04272004 Chg-P CR2E034 (10V03)
City & State City & State 4, FEl Number Applied For
30-0000893 Not Applicable
Zip Country Zip Country - : $8.75 Additonal
8. Certificate of Siatus Desired O Foo Reguired

8. Name and Address of Cumrent Reglstered Agent 7. Name and Addresa of New Registered Agem

™ Vicdoe—Caud ]~ —

CAUDILL, VICTOR

7608 CYPRESS KNEE DR

Su:? 2&8 go ng’urg)z ; Nat o'-'\c:ce;‘t_z;/l;f)2 e D @

HUDSON, FL 34667

L Ao/ FL | 322y~

he purpose of akanging its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept

4 =R 7200y

SIGNATURE
(NOTE: Aegisterad Agent signature requirsd whan reinstating}
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

10. " OFFICERS AND DIRECTORS = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PSTD Xpem e ] DO Change LT Addition
NAME HASMAN, KENNETH ‘ NAME 13
STREET ADDRESS | 18329 US 19 #D STREET ADDRESS
CITY-ST-21p HUDSON, FL 34667 CIFY-ST-2P
THLE voD i [ elet= TinE [JcChange [ Addition
NAME CAUDILL, VICTOR : : NAME
STREETADGRESS | 18329 US 19#D . STREEY ADORESS
orstzP | HUDSON, FL 34667 F CITY-ST-ZP
“Tme O velete TME O change [ Addition
NAME HAME :
STREET ADDRESS STREET ADORESS
- .CITY-ST-Zi¢ e e - -~ - - CITY-5T- TP - - -
TIME [ Delete TME [chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TINLE O oekte - TILE ClcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T-27P CITY-ST- 2P
TMLE [ Detete TITLE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-TP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Saction 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 #r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an agldress, w;th 3| othgeike empowereX.
SIGNATURE: 227 Lod {“{ __




