FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000053442 03-29-2004 90060 048 ***150.00
1. Entity Name
KBL ENTERPRISES, INC.
Principal Place of Business Mailing Address
1502 NW 6TH STREET 1502 NW 6TH STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
F T Y AR AT
Suite, Apt. #, elc. Suite. Apt, #, etc. 03222004 Chg-P CR2E0G4 (10/03)
City & Slate City & State 4. FEl Number Applied For
f3- 0357568 Net Applicable
d Couniry Zp Country 5. Certificate of Status Desired O geae.ggq L’?ﬂ‘_’:{;"b"“l
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRAGIEL, LUCIAN
1502 NW 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL ] Zip Code

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

SIGNATURE
ratura, typed of pnnted nama of registered agent and title if applicable {NOTE: Registered Agent signature requred whan reinstatng) BATE
FILE NOWIll FEE IS $150.00 9. Eiection Campaign Snancing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD [ Delets TE (7 crange  [J Addition
NAME REIFEL, ROBERT MAME
STAEET ADDRESS | 1502 NW 6TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-ST- 2P
TILE vTD 1 Delete me PYVTD [#Thange  [] Adeition
NAME KRAGIEL, LUCIAN NAME
STREET ADORESS | 1502 NW 6TH STREET STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32601 CITy-5T- 27
e sD O Delete TME OJChange  [J Addition
NAME BRECKENRIDGE, KENNETH NAME
STREET ADDRESS | 7125 SW 77 STREET STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FLL 32608 CITY-ST-2IP
TMLE O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
THLE [ petete TME O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE 73 Delete TMLE 3change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation or the receivar or trustee empowerad 1o axecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE L*——u-—-l 2-22-04 352-3>F-052,

SIGNATURE AND TYPED OR PRINGED NA\E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




