FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000041297 » 02-20-2004 90009 006 ***150.00

1. Entity Name

KITE & COMPANY, INC.

Principal Place of Business Mailing Address 3 q Ul 8296

966A BEACHLAND BOULEVARD 966A BEACHLAND BOULEVARD

VERQ BEACH, FL 32963 VERO BEACH, FL 32963 .

s e g s TR
Suite, Apt. #, etc. Sulte, Ant. #, eic. 01152004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

01-0692348 Not Applicable
gp Country ap . Country 5. Cerificate of Status Desired O fg'gesq L‘:E:;“"“a'
- 6. Name and Address of Current Reglstered Agen'tq.. - 7.. Name and Address of New Reglstered Agent _
Name
KITE, KEITH D

966A BEACHLAND BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32963 :

Zip Code

o FL

8. The above named engity submitiAhis statementfor the purpose of changing its registered oftice or registerec agent, or both, in the Stale of Florida. | am familiar with, and accept
L

the obligations of gefiistgrgd age
) V\a\m x Kn‘e ZN\8-04
DATE

SIGNATURE

Signature, yped of prinied name of :z:g!:::e.'ed agent an‘:iﬂe it applicable (MNGTE: Registered Agent sighaure requirsd when reingtating)
FILE NOW!! FEE IS $150.00 8. Flaction Campalgn Flmancing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. I:] Added to Fees
10. - OFFICERS AND BIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lILE P [] Delets THLE T Change [ Addition
NAME KITE, KEITH D RAME
STHEET ADDRESS | 1045 WINDING RIVER ROAD STHEET ADDRESS
CITY-ST-Zip VERO BEACH, FL 32963 CITY-ST-ZiP
THLE ] Dejets THTLE [ Change [ Addition
HAME NAME
STHEET ADCRESS STHEET ADDRESS
CITY-8T-7p CITY-ST-2IP
THEE ] Getets e []Crange  [] Addition
CMAMEL o | — o . L . - HAME - - - - - -
STHEET ADDRESS STHEET ADDRESS
CITY-ST-21p CITY-ST-27
TILE [ Dateta TITLE [CChange {71 Addition:
HAME NAME
STHEEY ADDRESS STREET AUGRESS
CITY -5 21 CITY-571-ZIP
TILE [ Delete HILE [ crange  [J Addition
MAME RAME
STREET ADDRESS ' STAEET ADGRESS
ClEv-ST-2F CITY-5T-7IP .
TmE™ e T Ut Ooeiee =~ § e 1= - ~ Clchange [ Addision
NAME . NAME
STREET RDGRESS STREET ADDRESS Coa
CiY-§T-217 CITY-5T-ZIP -

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(), Floricia Statutes. | furthar certity that the infermation
indicated on this repaort or supglementa! report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or direttor
of the corporation or the raceifer or trusteg empowered jo executs 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 attachrpeylt wifpan adgress. Jithpall pther like ampowered.

SIGNATURE: , V\G LTH k . VL\ TEe 2.-\8.04 TR2-£327%. ©O2_7

SIGNATURE AND TYPED 0HRRINTED NAMPOF SIGNING GFFICER OR DIRECTOR flzie Daylime Fhone ¥




