2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000074938

1. Entity Name

KB REAL ESTATE INVESTMENTS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91289 041 ***150.00

Principal Place of Business

1702 W, HOLLOWAY ROAD
PLANT CITY FL 33567

Mailing Address

POST OFFICE BOX 5105
PLANT CITY FL 33563

r

14003210

{l

Sulte, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3703526 Not Applicable
Zi Count Zi 0 . i
B ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
[ [P . _— = - s — Name ~——e - . . - s

BOZEMAN, KAREN S
1702 W HOLLOWAY RD
PLANT CITY FL 33567

.i -

Street Address (P.O. Box Number is Not Acceptable)

73

i3

City Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligations of registere;

SIGNATURE

f_,/;? é‘ 5O
; & yd
Signature. typed of printed name of r%ed ageni and litle | appicable, (NOTE: Registered Agenl sigrawre required when remnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ) O Delete TLE : [dchange [ Addition
NAME BOZEMAN, KAREN S NAME
STReET a00RESS |POST OFFICE BOX 5105 STREET ADDRESS
CITY-ST-2P PLAI}IT CITY FL 33563 CITY-ST-ZP ‘
TIE e 1 oelele TILE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2 R CIY-5T-2P
TITLE O Delete TITLE [ change [ Addition
TNAMET T - T T e - S ome . s = B NAME - m - et el ot e e e -
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-$T-21P
TE [ Delets TILE TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy §7-2IP g
TITE 1 cetete e [Jchange ] Addition
NAME NAME I
STREFT ADDRESS STREET ADDRESS “
CITY-ST-ZP CITY-ST-2IP -
TmE T~ R 3 pelete TITLE ) ) [ Change [ Addition
NAME - NAME e :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP g cmv-sr-ze

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 carporation or the receiver or rustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n addres% iike empowered.
SIGNATURE: S’

45 0Y

SIGNATURE AND TYPED QR-FRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Date Daytime Prione #

S3- Y 78/200




