2005 FOR PROFIT CDORPORATION
ANNUALE"REPORT

DOCUMENT # P02000015796

1. Entity Nama _ .
KDM DEVELOPERS, INC, .

Principal Place of Business m

11228 BOARDWALK PLACE
FT. MYERS, FL 33308

) _jMailing Address o
11228 BOARDWALK PLACE
FT. MYERS, FL. 33908
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May 02, 2005 08:00 AM
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4, FEI Number Applied For
02-0553459 Nat Applicable

5. Certificate of Status Deslred O $8.75 Addiional

5. Name and Address of Current Hegi_Ltered Agc_:nt
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MATLAND, RUDOLPH K
12865 S. CLEVELAND AVE., STE. 107
FT. MYERS, FL 33807
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8. The abave named enfity submits this statemént for The purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE =

Sigrmure, typed o prinled nama of registemd agent A fille If applicabla

T {NOTE Regisiered Agen signature reguired when relnstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2005 Fee will be $550.00 o

$5.00 may Bo
Added to Fees
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OFFICERS AND DIRECTORS
PSTD - i o
JARRETT, KEVIN
11228 BOARDWALK PLACE
FT. MYERS, FL 33508
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NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CITY-57-2P

TITLE

HAME

STREET ADDRESS
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12. [hereby cartif _that_t—h_é information supptigé"with"thls filing doas not qualify for tﬁe_'exempﬂon stated in Section 119.07 )0, Florida Statutes. | further certify that the infarmation
lis raport or supplemenital 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 corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Indicated on

changed, or on an attachment with an address, with all ather like empowerad.
SIGNATURE: ’@\rw\ N ongil

SIGHATURE AND TYPED OR PRIWPED NAME OF SIGNING OFFICER OR DIREGTDR

Date Daytima Phena 4




