FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P02000065030 01-20-2005 90027 034 ***150.00

1. Entity Name

KPB-FSI, INC.

Principal Place of Business Mailing Address
2176 MUIRFIELD WAY 2176 MUIRHELD WAY
OLDSMAR, FL 34677 OLDSMAR, FL 34677 4 0 0 [] 3 G 1 7

T

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e Fopicd For

03-0458964 Not Applicabla

. Centif i $8.75 aaditional
5. Certiticate of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agent

— = = | a—

Fiirse 50 NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

-

+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations cf registered agent.
PR .

i . . L

Ly
[ SIGNATURE : :

e Llamre™ 'Signalurs. typed o printad neme of regisierec agent and Lile it apphcable. {MOTE: Ragistared Agent signature required when rainstating) - oo DATE - =~ - - - .-
Y
: . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
;__ﬂ’_Aj_‘ter May 1, 2005 F?gw‘ll! be. ssso_gq Trust Fund Contribution. Added to Fees
S10. . OFFICERS AND DIRECTORS |
T P
NAME BOTWIN, KENNETH P

 STREETADDRESS | 2176 MUIRFIELD WAY
 LIry-s1-Z1P OLDSMAR, FL 34677
-TiLE

g

* STREET ADDAESS
ciTy-S1-2IP

TVILE
NAME™™ 7 |7~ e - — — - = - - T e amn -

e e DO NOT WRITE
" IN THIS SPACE

STREET ADDRESS
L CmY-ST-2P

TITLE
" NAME-
|5 FEET ADDRESS ' -
SCITY-ST-ZP -

THTLE N
. havE
; STREET ADDRESS. | . -

+Jeciry-sr-zp O S ] - ] -

i 12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0?53)(i). Fiorida Statutes. 1 further certify that the information
[T - indicated on this report or supplemental report and acg and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
5 ;} of the corporation or the receiver or truste powered 1o exscyle 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 atiachment with an ress, olper lije empowerad.

SIGNATURE:

suyﬁune }uﬁ’)&é o an‘rE’ﬁ/(me OF SIGNING OFFICER OR DIRECTOR Dare Daylime Prone &




