2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) o0 A
DOCUMENT # P02000088401 ' A“% ezcsr,e %gl?; O?SS.t(:ge

1. Entity Name .

KVZ INC
Principal Piace of Businass i 7 o Miéﬁngrﬁ‘\dd.r:as; h
6160 3RD AVE. NORTH 8160 3RD AVE. NORTH

2. Pnnclpal Place of Business 3. Mailing Address

Suite, Apt #, ete. Suite, Apt. #, ete. 2nd MOORE CR2E034 (5/05)
City & State _ S City & Stale T T 4. FE| Numbsr Apphed For
54-2067129 Mot Applicable
Z Count ) -
P puniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - ) 7 7] Name
ZILL, KENT V
6166 3RD AVE. NORTH Street Address (P.O. Sox Number is Not Accepiable)
ST. PETERSBURG FL 33710
City FL [ Zip Code
8, The above named entty submits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida | am familiar with, and aceept
the cbligations of ragistered agent.
SIGNATURE — - s _
Sgnarura, typod of primad narmg of regstarad agent and lite it applicakia (NOTE Ragstaiud Agent signaiure 1egured whan terstating) DATE
! llow i f
FILE NOW!! FEE IS $550.00 3607 193(2)(k), F S.Aa.lav.s for the waiver o the $400 00 /. Election Campaign Financing 5.00 nay Bo
DUE BY September 7, 2005 late fee. By checking this bex, the corporation cartifies it T .
! - - rust Fund Centribution. Added fo Fees
Maike Check Payable to Florida Department of State did net receive pnor nolice Fee to file is $150,00. E]/
10, OFFICERS AND DIRECTORS ] 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE D |:[ Dalele nng ] Change [ Addition
HAME ZILL, KENTV ~ NAML
SIRFFTADDRESS | 6160 3RD AVE. NORTH STREF T ATIRESS
CHY-S1-2ip §T. PETERSBURG FL 33710 “UY-51- 7P
Tk o O Gelete nis O change [ Acdition
NAME haret LD 77098
STREED ADIDRESS SIRHE | ADRESS ggfeg'jﬁg_gaﬂﬁguﬂiz ESS . DU
LY -51-24 CIY-S:- 4k
ane o T 1 ceiste it dchange T Addition
NARL NEME
“1heFL ADDRESS STRFET ADDRE 55
ClyY SE-iF IR
TN sl B ’ [Jchange [ Addition
NAME SAME
SIRFF ) ADDRESS SIRFET ATNRESS
CNY-S1-7p 51 4
T o O elete N ) Clchange [ Addition
NAME KA
YREFT ADDRESS CTREST ADORESS
ClY-Sl-2p citeesh- 2
itk o T  Oloeee B s [Cchange [ Addition
NAME NAME
CTRF}T ADDRESS SIRTET ALIBRESS
CIY-8T- 7P Al LIY-ST-21IP
12. | hereby certify that the informptien his filng does not quality for the exemption stated in Section 119.07(3]{7), Florida Statutes. | further certity that the information
indicatad on this report ef sybplementyf repart Is ity and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corparation or the recdyver ar tryfee empaweled to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, of on an attachmeriwj s, withiall.afher like empowarad.
SIGNATURE: Wrer Voo Ze. ® {'&z[ P57 %40 20T




