FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000000212 (3-14-2005 90080 049 ***150.00

1. Entity Name
KB DESIGN GROUP, INC.

Principal Place of Business ) Mailing Address
2999 HARTLEY RD. 1020 CEDAR STREET
104 JACKSONVILLE, FL 32207 ‘ .
IACKSONVILLE, FL 32257 .
30/5” Har Hey Rd -
Suite, 2. #, elc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
__Ciy & State City & State 4. FEI Number Applied For
| Tdcksoaviile L 30-0009026 Not Applcabia
Zip Country Zip Country . . $8.75 addiional
Fr2s 7 WS '4 8. Cenificate of Status Desired O Fee Required
-— . -a.——=6.:Name and Address of Current Reglstered Agont.=.--- .- == wr. ~— 7. Name snd Address of New Registered Agent=—=+ =~ - -|- ~——
Name
BUTLER, KATHLEEN G
1020 CEDAR STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad ager and tive it appticable. (NOTE: Registerad Agem sighatre required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME O change  [3 Addition
NAME BUTLER, KATHLEEN G NAME
STREET ADDRESS | 1020 CEDAR STREET STREET ADORESS
CITY-ST- 7P JACKSONVILLE, FL 32207 CITY-ST-Z7IP
TME v 0O oewete TME [ Change [ Addition
NAME BUTLER, MICHAEL P SR. NAME
STREET ADDRESS | 1020 CEDAR STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
e T - D-Dem § e | i e e — ;V:_A.—-—-.:-::'D-.cba"gerzwu Addition.| _
~NaME-=="="| BUTLER, ROGERD~ — ~ TR e
STREET ADDRESS | 1020 CEDAR STREET STREET ADDRESS
CITY-st1-2IP JACKSONVILLE, FL 32207 CIFY-ST-2P
TMLE O Detete TIMLE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ) Dete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CIFY-ST-2IP
TITLE O oelete TE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-SI-2P
12. | hereby centify hat the information supplied with this filing does not quality 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 trus and accurate and that my signature shall have the same lega! as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea 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 attachmant with an addrass, with all other like empowered.
SIGNATURE: - 202
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR




