2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000009062

1. Entity Name
KMHS, INC.

Princlpal Place of Business

4020 S PINE AVE
OCALA, FL 34480

Mailing Address

4020 S PINE AVE
QCALA, FL 34480

DO NOT WRITE IN THIS SPACE

AIIE. oo L. 2 = AT A

o T

FILED
Mar 12, 2004 08:00 AM
Secretary of State

ARG AR

02112004  No Chg-P CR2E034 (10/03)
£, FEI Number Applied For
74-3026319 Net Applicatle
| $8.75 Additional

5. Cettilicate of Status Dasired

Fes Raquired

6. Name and Ad&ress of Current Pegistered Agent

KINDER, JACK D
4020 S PINE AVE
OCALA, FL 34480

DO NOT WRITE
IN THIS SPACE

g . g 2in Telik - 3

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

the cbligations of registered agent

SIGNATURE . -
signalure, typed or printed name of regisiered agent and litke i applicable.

MOTE Ragistered Agent signatre regquired when reinstalng)

ANGannnEsE T

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
ot Added to Fees

U312 e-gil~012 150,80

10. OFFICERS AND DIRECTCRS

—

D

KINDER, JACK D
4020 S PINE AVE
OCALA, FL 34480

THiLE

NAME

STREET AUDFESS
CiTy-s1-2P

MLE

NAME

STREET ADDRESS
GITY-81-2IP

TITLE

NAME

STREET ADDRESS
Civy-sT-2IP

TILE

NAME

STHEET ADDRESS
Ciy-st-7p

TiiLe

NAME

SIREET ADDRESS
CITY. ST 4P

TITLE

NAME

STREET ADORESS
CiTy-sT-2IP

DO NOT WRITE
IN THIS SPACE

Cla reuluY - -

12. | hereby cerlify that the information supplied with this filing doss nat quakfy for the exemption stated in Sectiony 119.07(3)(i), Flarida Slatules. | further ) L
ort is true and accurale and that my signature shall have the same legal elfect as it mada under cath; that | am an officer or director
empowered to execute this repor as regquired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

indicated cn this report or supplemental
of the corperation or the raceiver or i
changed, or on an atiachmant will

SIGNATURE

ddress, with alt other ke empowerad.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Joek D Kinpeng Diterrpe 3904 (3504232460

certify that the information

Cale Daytre Prone #




