2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000006169 Jan 21, 2005 08:00 AM
1. Eatty Namme Secretary of State
KKPS, INC.
Principal Place of Business ‘ Mailing Address
112 S. MAGNOLIA AVENUE 112 8. MAGNOLIA AVENUE
TAMPA FL 336806 TAMPA FL 33606
s Tewoma | [{{/AINII A0
#
Sutte, Apt. #, efc, Suste, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & Siat - City & Stat 4, FE! Namb Appliad Fo
e e "™ 743026816 Nt Aploa:
Zip Country ap Counmy 5. Certificate of Status Desired | ?i'gf qg?:;“""a*
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Mame
‘i?;l gsﬁﬁéﬁgﬁ‘ABAVENUE Steet Address {P.C, Box Number is Not Acceptatle} T
TAMPA FL 33608 -
Cily o FL I Zip Code

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

SIGNATURE — o - SR
gnataa, vped o prrned neme of ragrstered agoat and e f apphoable {NOTE Regrstered Agent signalule (aguitad whet |smsua1m] DCATE )

FILE NOW!!I FEE IS §150.00 8, Eleotion Campaign Financing  $5,00 MayBe

After May 1, 2005 Feo Will Be $550.00 v
Wake Check Pa!\l/abfe to Florida Depar?nient of State TrustFund Contiouion. - L] Addedto Fees
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
PE D [ petste it O change ] Addition
HAKIE JOHNSON, PAUL B NARE ; T e A7
WREFT ADDRESS | 112 5. MAGNOLIA AVENUE SR AOHLSS 24 AOE-E0080-003 150, [}g
gite 81-7IF TAMPA Fi_ 33608 G ST BF
I [ petete fHiLE [:I Change [ Addition
siabdh HAME
ST ADRRISS SIHEE ARG
Y- 81 1P CHfe-5i- AP
il 1 Dotste S DClcnange T3 Addition
WM HARAE
STREET ATIDRFSS SIRFI T ANDRFSS
£ AP | CalY-5i- 7
HT O petele itk {]Change [ Acditior:
NAME NANE
S EADORESS STRTEY ABGRESS
LYl fi ATV ST P
1 1 Detete il T JChange 3 Addition
HANE HiAEL
*IKEF| ADDRESS SIREEN ADDRFIS
Y. 5 P CHY -5 P
T [ Delete AILE O Chan@e El Addulm
HaME NAME
“TRELT ADDRESS SIRFFT ADRRFSS
oY §1- AP CiFY-S1- ap

12 thereby certify thal the information supplied with this filing does not qua!lfy for the exemption stated in Section 119.07(3¥1), Florida Statutes | furthes cer%lfy that the ;nfcrmaban
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oatt, that | am an officar or director
of the corparatien or the receiver o rusiee empowared fo execute this repart as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentﬁath an address, with all other ke empowerad

SIGNATURE: Vo, | £ Gforan ! /;g/cz’j (£13)358 008’7

SIGNATURE AND TYPED OR Pﬁiwﬂmﬂi OF SIGNING DEFICER O8 DIRECTOR } I Data Dapame Prona




