2004 FOR PROFIT CORPORATION
ANNUAL REPORT =+ -

DOCUMENT # P03000033970 e
1. Entity Name E,ﬁ f ii} E::-i‘s i jé
KGH 11 INC. [ TR R
O JAN -9 &A1= D1
Principal Place of Business Mailing Address
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET SECRETARY OF STAIE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 TALLA H I[\‘_,S{“E . FLORIDA
& S s v G AR
Suite. Apt. #. etc. Suite: Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For
v 06-1685544 Not Applicable
e Country Z® Country 5. Certificate of Status Desired fg;?q ;;f:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CAVANAUGH, THOMAS L
730 BONNIE BRAE STREET Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typed or printed name of registened agent and title ¥ applicable. {NOTE: Registered Agent aignature reguired when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE. D 3 Dekete TE [change [ Addition
NAME CAVANAUGH, THOMAS L NAME FARI R R N B =
STREET ADDRESS | 730 BONNIE BRAE STREET STREET ADDRESS "i I"‘ !'i”i 4= __*{Cﬁ ij 3 i—_ :D 1—1 % 1 5a. 7%
ory-si-2¢ | WINTER PARK, FL. 32789 CITY-ST-2P i a0
ME [ petete TME [CYcrange [0 Additten
NAME NAME
STREET ADDRESS § STACET ADDRESS
CTY-1-2P CITY-ST-2P
TmEe 0 Delete THE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-ap CTY-ST-2P
TIRLE L] Detete TINE OCrange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4P CITY-ST-AP
TmE [ Delete LE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS "i % !'.
CITY-ST-2P CITY-51-7P
TE ] Delete TME {)Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CTY-ST-29 CITY-ST- 2P

12. | hereby certify that the information sup,
indicated on this report or suppleme
of the corporation of the receiver or fus
changed, or on an attachmeni with An a

SIGNATURE:

d with this filing does not quaiify for the exemption stated in Section 119 07}3)(1) Florida Statutes. | further certify that the information
port 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

empowered 10 £X report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
r like empowered.

1/8/04 (407) 628-3065

OF PRINTED NANE OF SSGNING OFRCER OR DIRECTOR Date: Daytime Phone #




