FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000095921 R, 04-26-2004 90987 005 ***150.00

1. Entity Name
K.V.P.KF,, INC.

Principal Place of Business Mailing Address 9 4 0 B? 09 B

17 LAKESIDE DRIVE /0 BASS AND SANDFORT ACCOUNTANTS
PENSACOLA, FL 32507 1307 WEST GARDEN STREET
PENSACOLA, FL 32501 : -

T SEEE OB O AT

Suite, Apt, #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03) .

City & State City & State 4, FEI Number Applied For

30-0103673 Not Applicable
e _ Couniry ap Country S. Certificate of Status Desired | ﬁg'gesq 3?:;“""31
= E Name.and-:lddress of Current Registared Ag'ent - -7. Namema_ﬁd Add;'e;s af.l;ew R;gis;;r;:!. Ageﬁ? - =

TR

Name
BASS AND SANDFORT ACCOUNTANTS, P.A.
BASS AND SANDFORT ACCOUNTANTS, PA Streel Address (P.O. Box Number is Not Acceptable)
1301 WEST AGRDEN STREET
PENSACOLA, FL "32501-4504

Cily EL l Zip Code

2

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

SIGNATURE o
- Signature, typed or printed name of registered agent and ttie d gpplicable. - {NOTE: Registered Agent signatune required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalign Financing $5.QO May Ba
After May 1, 2004 Fes will be $530.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSTD .. 3 Delete TILE CIchange [ Acdition
NAME FOX, KATHRYN V NAME
STREET ADDRESS § 17 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 Ciy-5T-2°
TLE 3 Delete TITLE [0 change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITy-57-2P
TLE ) {73 Delete TILE [ change  [] Acdition
NRET T . - NAME -
STAEET ADDRESS - STREET ADDRESS . L
Cry-S1-2P cy-57-21 “
TILE {3 Celete g T ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-Si-ap CITY-ST-2P
TTLE 7 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-8P ChY-s1-2P
TITLE . . 7 Delete TIMLE 3 Crange ] Awdition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTv-51-2P : Cry-sT-ap

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % %

SIGNATURE AND TYPD OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defe Daytré Phone ¥




