- - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
| Au% 13, 2004 08:00 AM
|

DOCUMENT # P02000102740

1. Enity Name
KSP INC.

ecretary of State

Maiing Addrass

P.0. BOX 46356
TAMPA, FL 33647

Prncipal Place of Businass

P.0. BOX 46356
TAMPA, FL 33647

DO NOT WRITE IN THIS SPACE

Illlfillﬂﬁlllil LAV R AR

0Bto2b0d Mo Chg-P CR2EQ34 {10/03)
4. FE} Number Applied For
NOT APPLICABLE Mot Agplicabla
A . $8.75 aAdditional
5. Certs}lcate of Status Dasired Fee Raquired

6. Name and Addreas of Current Registered Agent

PHILLIPE, KOLA
18113 PHEABANT WALK DR
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. Tha above named enity subimits this statement for the purpose of changing its raglstered offics & registered agenf.;cr baih, in the State of Fodda. | am familiar with, and accept

Suyratra. bped o primiad nAme o rgrires agent and S if appiicatie

9. Eleciicn Campalgn Financing
Trust Funa Contribution.

FILE NOWI! FEE IS $1590.00
Due by September 8, 2004

NOTE Fegistirad Agen! sigratre reqoired when reinsiaiv g’ : DATE

I accordance with s. 897.193(2)(b}, F.5., the
corparation did nat recelve the prior natice.

$5.00 May'Be
Added ta FeeF

10. ~ OFMCERS AND DIRECTORS [
s D o
RAME PHILLIPS, KQLA

STREET ADBRESS | 18113 PHEASANT WALK DR

Ciry-St-2p TAMPA, FL 33647

T

NAKE

STREEY ADDRESS
ciry-§1- P

TILE

NAME

SIREET ADDRESS
Cliy-5T- a9

TLE

RANIE

STAEET ADDRESS
Ciy-s1- 2@

HRE

WAME

STREET ADDRESS
Cify-ST-2¢

e

NAME

STREET ADDRESS
G- 51- 219

oo IR o1 1507

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmeant withsan address, wit o ke ampowared,

SIGNATURE:

12. | hereby cerdify that the information suppliec with this $ing does not qualiy for fha exemption Sfaled in Settion 1 1b.07§3}m. Florida Statuies, I Tither centify that the infgration
indicated on Hys repor of supplemental report i frue and accurate and iat gy signaiuce shall hava the same ledal effec as if made under oath, that { am an oificer or director
of the corporation of the recever or Tustea empowered 1o execute this report 2s cequired by Chapter 607, Florida Stalustes; and that my name appears in Black 10 o7 Block $1 1
I

KolA PHaLLeps

‘OFFILER OR DR

SIGNATUAE AND TYPED OR PISNTED NAME OF

Daybme Prong ¥

;9_/’0/{::&_913) U ~ 7354

! - e



