~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am
DOCUMENT # P03000087009 ' ecretary of State

1. Entity Name
K.B, & COMPANY, INC. 04-28-2004 20189 046 ***]150.00

Principai Place of Buginess Mailing Address

437 EAST MONROE STREET 437 EAST MONROCE STREET J4YU0uvaat
SUTE202 . - SUITE 202

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e T a1 [N IAAT R

S 2959 TLroquois
D

Suite, Apt. #, efc. Suite, Apt. #, elc. 03242004 Chg-F‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
'Sﬁd:s@no'. Ne FL &0 -022. 47112 Mot Applicable
2 Country Z%-l 2 0 Country 5 5. Certificate of Status Desired O fg‘;;ﬁ?é’cilﬂmal
_ 6. Name and Addreéa of Current Registered Agent } 7. Name and Address of New Registered Agent. _ . _
e Name
BROOKS, MICHAEL L' S
437 EAST MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
JACKSONVILLE, FL 32202 .
City FL Zip Code

B The above named entity Submlts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
: 'the obhgatlons of reglstered agent

SIGNATURE ¥

AW Signatute, typed or printgainame ol registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

« FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee W"l be $550.00 Trust Fund Contribution. | Added to Fees

10, OFF\CEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiite o Watg e Ol change  [J Addifion
NAME BROOKS, MICHAEL L NAME
STREET ADDRESS | 437 EAST MONRQE STREET, SUITE 202 STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32202 CITY-ST-ZP
T 7 Delete TLE '?ns"‘iem. Treas |, Dk [ change 138 Additon
NAME NAME Winder, 5. A\Q_‘L
STREET ADDRESS sTeeT ADDAESS | XA B3] Tov-cQ oD
GITY-ST-2P CIry-ST-2 &h&onu .Cb 3 2210
TITLE - - : {Jelete - ~ ~-& TLE- -~ - - = [J Change. - [C] Addition - .--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P eIy -53-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered.

' SIGNATURE: 414&«/ /A)QB %26/‘/ Jo7 33F SS3S~

IGNATUI‘!I.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Da’l Daytima Phane #



