w—— ~-2004-FOR-PROFIT.CORPORATION ... . __ .

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am -

g

DOCUMENT # P03000021752

1. Entity Name
KYMAT DEVELOPMENT GROUP, INC.

ecretary of State

04-28-2004 90261 003 ***150.00

Principal Place of Business

116 5 TENNESSEE AVE STE 217
LAKELAND, FL 33801

Mailing Address

LAKELAND, FL 33801

116 S TENKESSEE AVE STE 217

2. Principal Ptace of Business 3. Mailing Address

A0 0D G A

2

———— - - - " - - -

"WALKER, GARY ™™
116 S TENNESSEE AVE STE 217
LAKELAND, FL 33801

50y BlpomFisis AL SAnG As

Site, Apt. #, etc. Suite, Apt. 4, elc. 04242004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For
lOL’Jl fAnd | E S1- 04 72.343Y Not Applicable

Zip Count Zp Country : - $8.75 Additional
55 Y‘D ﬁSA 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

o e — . —~——

Street Address (P.O. Box Number is Not Acgeplable)

City

FL l Zip Code

8. The above named entity submi
the obligatiorof registere

nt for the purpose of changing its registered office of registered agen, or both, in the State of Florida. | am familiar with, and accept

L//z <ot

SIGNATURE
e, or prl name of registered agent and titk i applicable. (MOTE: Registerad Agent signature requrad when renstaing) ' DATE
it W
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
AMeor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o D O Detete e Efthange [ Addition
NAME WAL KER, GARY NAME
STREET ADDRESS | 116 S TENNESSEE AVE STE 217 smEniess | Slel{  BlebmAsid S1.
OTY-§T-2P | LAKELAND, FL 33801 vtz | {AdStAnd . il 23%10
e D T Delete TME [Deenange [T Addition
NAME WALKER, BARBARA NAME .
STREET ADDRESS | 116 S TENNESSEE AVE STE 217 smeETADiESs | Gluty B (pomfus (o At
CTY-$1-2P | LAKELAND, FL 33801 L CTY-$1-2P 2 {Aaud, R 3331 ,
TIME [ oetete TRE " changs [ Addition | ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sL2e_ [ ... . - — CTY-ST-mp ~ B .. . L.
e [T petere TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
=0MY-S1-8P | RRAPREHLL S SRR ey e FEERPE A e R s "WZSI:HP" Bl e e R TSR ot SR IV SRS T
ME [ petete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-5T-2¢
MLE [ petete TILE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

12. | hereby certify that the inforrnation supplied with this ﬁling
indicated on this report or supplemental report is true and a td
of the corporation or the rec| 2

changed, or gn an attach

SIGNATURE:

ike empowered.

5 not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information

rate and that my signature shall kave the samne legal e

gcute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
)

ect as if made under oath; that | am an officer or director

4/ 250w

'gbz—b% D897

Date Daytime Phone #




