FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

r!jglgwgmﬁng[\rr # P030000921 08 05-03-2004 90776 028 ***150.00
KBA INVESTMENTS INC.
Principal Place of.BusIness Mailing Address
7438 RADIANT CIR 7438 RADIANT CIR
ORLANDO, FL 32810 ORLANDO, FL 32810
s v A A N
_ sAME SAML
Suite, m#, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE! Number Applied For
i Not Applicable
Zip Couq@{._‘. . Zip Country “5. Certificate of Status Desired E:] fge Heqafggional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name :
MANOR, DANIEL J SAME-
7438'<RADIANT CIR Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32810
W M . .
City FL Zip Code

8. The atiove ndmed entity submits this statemgft for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors Qf registered age

s.;ég};g:\;tz. Sfz0)od

7. -+ - Signatur. typed or prinied name of \slerad agent and litke if applicabla, (MOTE: Registerad Agent signalure required when reinstating) DATE "
g
s FILE NOWIl! FEE IS $150.00 9. Election Campa‘lgn Financing $5.00 May Be
Aﬂer “ay 1 2004 Feo will be $550.00 Trust Fund Contribution. [0  Added to Fees
, .
o T OFFiCEHS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PAEETOE. [ Delere ME . Clcherge ] Addition
HAME e T M0l NAME
STREET ADDRESS [ 6 "Ondict e STREET ADDRESS i -
av-srze [a-lamde, ¥l 32810 CITY-ST- 2P
TITLE O petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e 1 Gelete TITLE [ Change  —[] Aadition
NAME _ Eran " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TiTLE [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-2P
TITLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2p cITy-S1-2P
TITLE [7 Delete TILE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! i CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this repart of supplemental 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 corporation or the receiver or trustee empowered to execute this repart 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 othepiike empowered. X ‘
SIGNATURE: ) ‘/,Zf" Y 7 H3-r297

SIGNATURE AND TYPED OR PHINFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




