A FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000099507 04-07-2004 90334 002 ***150.00
1. Entity Name
KPM & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4502 SQUTH GRADY AVENUE 4502 SOUTH GRADY AVENLUE . :
TAMPA, FL 33611 TAMPA, FL 33611 14000749
> s SRR ARSI OAOD
Suite, Apt. #, efc Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number //8 Applied For
bs =118 0 L0 et mppicanis
Zip County Ze Country 5. Ceificate of Status Desired O Eg'-ﬂ’iﬁfeﬁ"‘ma'
- e 6. Name and Address 61 Current Reglstered Agent . ) 7 Mame and Address of New F ed Agent
Name
MURPHY, KENNETH P
4502 SOUTH GRADY AVENUE : Street Address (P.O. Box Number is Not Acceptabie}
TAMPA, FL 33611
City FL , Zip Code

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

SIGNATURE
R Signature, yped o priniad name of registered agen: and 1itle i applicatie. (NOTE: Registerad Agen: SignaiLre required wnen reinstaiing) D4ATE
'lFILE NOwm FEE"'I.S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘[0 added to Fees
‘1q,_ . . + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
-
me - [PD .. 5 Detete TILE [ Change [ Addition
'm.f\,ie ‘ MURPHY, KENNETH P NAME
FET ADOAESS |.4502 SOUTH GRADY AVENUE SYREET ADDHESS
=512+ [ TAMPA, FL 33611 CATY-ST-2P
' sTD ' O Delese THLE £ Change [ Addition
REILLY-MURPHY, KATHRYN A NAME
é’?HEH ADDHESS 4502 SOUTH GRADY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CiTY-ST- 2P
. TILE 3 Dejete TiLE 7 i |:|_7(‘3hange D Addition
-*NK-ME‘—— T ———— - - -—— e ——a? = ——— - iy NAME s T — - - - e T e e = e w7 e e EEE B
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-28P
mE ' [ Delete E £7 Cange [ Audition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
GITY-§7-2P CITY-8T-2IF
TMLE 1 belete TILE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP - . - CITY-81-2P
TMiE I - O Delete T 3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CTY-§T-28

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 attachinent wig an addgbss, with all other like empowered.

Kathe B R@\\wmrpk.\ 4) } 0 RR- ISE-0bk|

& SIGNATURE AND TYPED OR Pmmyﬁue oF SIGHING OFFncEU DIRECTOR Daytime Phone #

/

SIGNATURE:




