FILED

Mar 31, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-31-2004 90024 023 ***150.00
DOCUMENT # P03000003439 B
1. Entity Name

K.X. STUDIOS, iNC.

Principal Place of Business Mailing Address 9 4 0 3 9 97 G

2243 INDIAN AVE S 2243 INDIAN AVE S
LARGO, FL 33770 LARGO, FL 33770
L — WA AR TR T
1313 Belcher Drive. | 1212 Belcher Drive
~+ ;“"‘i Sy\'egpwh 5 Suite, Apt. #, etc. 03112004  Chg-P CR2E034 (10/03)
City &{Slale City & State 4. FEI Number ( Applied For
[} qu Tav pon %p ~ ,qp/{f, Fé_ a?fvpf c 'pO{f Not Applicable
Ze Country Zip Country i i $8.75 Additanal
gq _ﬂ ) LQ;".G_ ¢ 77 L/ 6 gq _P] , { }Q 5 5. Certificate of Status Desired | Fee Required
34é 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PRANKARD, X WILLIAM :
2243 INDIAN AVE S Street Address (P.0. Box Number is Not Acceptable)

LARGO, FL 33770

City FL \ Zip Code

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

siovarure % VOlharn | Prankand A ’U‘/M 24 Mar o ¥

Signature, typed of printed name of registered agant and tile if applicable {NOTE: Ragistared bqanut signatwre requited whan reinstating) DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributian. O Added to Fees
10, QOFFICERS AND DARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME o O oetete Time Ol change [ Addition
NAME PRANKARD, X WILLIAM NAME
STREET ADORESS | 2243 INDIAN AVE S STREET ADDRESS
CiTy-ST-2P LARGO, FL 33770 CiTY-5T-2P
e O oelete Tine O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$T-2P CITY-ST-ZP
TILE O3 Delete Lt [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P ' CITY-§T-2P
TmE [ petete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TME 0 celer e O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-§1-200 CITY-ST-2P
e O3 eleee TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-21P

12. | hereby cenifg_thaﬁ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certity 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 cfficer or girector
of the corporation or the receiver or trustea 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 attachment with an addrags, with gll pther like egrpewered. '

SIGNATURE: / /é’de Mar ¥ 27-937-

R DIRECTOR Date Daytme Phona #




