2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Narme Secretaryof State
KKPS, INC,
Princroal Place of Business Matiing Address
112 S. MAGNOLIA AVENUE 112 8. MAGNOLIA AVENUE
TAMPA FL 33606 TAMPA FL 33606
i s T
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2ZE034 (1 1/03
City 3 State - City & State 4. FEI Number ‘[A@ied For
) 74"30268 1 6 lgm Applicabt
zp Couniry Zp Country 5. Certificate of Stetus Desired [} gg'gfqlﬁfed&m"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent N
Mame
‘.{??'SSS‘T&%%LI{%ABAVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606
City ' FL } Zip Code

8. The atove named entity submlis this stalemenl for the purpase of changing its registered office or registered agent, or both, in the State of Flonida. | am farmliar with, and accept
the obligatons of registered agent.

SIGNATURE B o
Sugrature, typed or pnrned name af regm}eved agem and Tille f apphcahle (NOTE Regisleraa Agent signature required when raanstanag) TATE
FILE NOW1!! FEE IS $150.00 ) ) .
. . . Elect Fi
Aeray 1, 208 Fogwil e $550.00 " Socten oo Prarcd - $5.00 ey 0o
Make Check Payable to Florida Department of State ’
10. __ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSLN 0
TILE (] 1 Detete TITE O change [ Addition
NAME JOHNSON, PAUL B  NAME UUBDUBU&'BS
STREET ACDRESS | 112 S. MAGNOLIA AVENUE STREET ADDRESS 02/ 535![’4"3131345-519 150. 00
Ty -SI-ZP TAMPA FL 33506 ) f orvsize
THLE [ Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE {J Detete e (I Change [T Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-51-78 o CITY-ST-2IP ~
TITLE T befete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY- 5T 2P CiTY -5 2P _
TLE (1 Delete THLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY- ST -2 _
TEE 1 pelete THLE D change [ Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CiTY-ST-2P Y cuv.st-ze

12. | hereby certify that the information supplied with th|s filing does nat qualify for the exemption stated in Section 119.097(3)(i), Florida Statutes. | {urther cerify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmegnt with an address, with all othet ke empowered.

SIGNATURE: ok 2 fg—rﬁ"’*”“ __pz/oq @@0?5 8008 "]

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylimée Phone #




