£

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000074932

1. Entity Name

KBP HOLDING CO., INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91056 001 ***150.00

Principal Place of Business. -

1702 W. HOLLOWAY ROAD - - °
PLANT CITY FL 33567

R - e

Mailing Address

POST OFFICE BOX 5106
PLANT CITY FL 33563

2. Principai Place of Business 3. Mailing Address

e

|

II

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apnlieg For
54-2063399 Not Applicable
Zp Country e Country 5. Cetificate ot Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m— - B —— - .= - - ~Name - N — P - e
?ITFBZIT’(IK@EEPO\%\/AY RD Street Address (P.O. Box Number is Not Acceptabie)
PLANT CITY FL 33567
City FL Zip Code

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

the obigations of registgted agent.
Pl
SIGNATURE ' S S

y-5-0Y

Signafure. typed or printed name éﬁegslered agent and iille if applicable

{NOTE: Registered Agent signatura reguired whon rainstating) DATE

9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 114
e D e 3 Detete TIILE [ chenge [ Addition
NAME PIPPIN, KAREN B NAME
STREET ADORESS | POST OFFICE BOX 5105 STREET ADDRESS
omy-sT:2FT | PLANT CITY FL 33563 CITY-5T-2P
e’ ‘ 7 petete e [ Change [ Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST- 2P
TITLE 3 oelete TMLE [ change  [CJ Addition
HAME : - — et el - -~ 1 namEe - - - - - - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iIP CITY-ST- 2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -S1-21P CITY-ST-21P
TITLE O betete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIE - - ) O cetete TITLE [ change [ Additicn
NAME 1 - con NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP s : - CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or !
changed, or on an attachment with ap’addr.

SIGNATURE:

with ther like empowered.
<
~ LR g2

toe empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y-5-0 K13 Y28§-/2% O

g £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Phone #




