+ - ~+2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000108047

1. Entity Name -
KMA UNLIMITED, INC.

Principal Place of Business Mailing Address

10012 GLEN MOOR LANE
PORT RICHEY, FL 34668

10012 GLEN MOOR LANE
PORT RICHEY, FL 34668

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90118 005 ***150.00

105

Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/00)
City & State City & Siate 4. FEI Number Applied For
20-02 77 905 Not Applicable
“ Country ze Country 5. Ceitificate of Stalus Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglatered Agent
Name, .

CRONIN, MICHAEL T -
911 CHESTNUT STREET
CLEARWATER, FL 33758

7 KRISTI ATIFN

S&@et Add

Fa)

ress {P1O. Box Number is Not Acceptable)

10012 GTEN MOOR

Gy PORT RICHEY

FL | 2°%%668

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

the obligations of registezed agent.

{NCTE: Registered Agent signaturs required when remstatng}

b

FILE NOWIIl FEE IS $150.00
- After May 1, 2004 Foe wiil be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11

THE < ip 3 petete TIMLE Ochange [ Adeition
NAME NAME

STAEET ADORESS KRISTT ALLEN ‘ STREET ADDRESS

P H_)‘O %5 G%EN MOCR LANE, PORT RICHEY J ..oz

me |yp T petete e Ochange [ Acdition
SM::;; ADDRESS Y Smmfﬂ ADDRESS

erv.sroe |26 BROWN LANE, WELLS ME 04090 iy

L [ Detete TME Cichange [ Additian
NRAME NAME

STREET ABDRESS STREET ADDRESS

Cry-S1-2P - 3 Cy-ST-4P L .

TITLE ) Detete TTLE [ cnange {1 Acition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-s7-8P CiTY-ST-2P

Tme L3 Detete IME O Change (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AP

TIILE 7] oelete TLE {Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-5T-2P

12. | hereby centify thai the information supplied with this filin

of the corporation or the receiver or 7

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cettify that the information
indicated on this repori or 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

changed. or on an attachment with agfaddress. yfth all other like ermpow
-

rgd.

ee erl:pjvered 10 execute this report as required by Chapter 607 Florrda Statutes; gnc 1

t my name appears in Block 10 or Biock 11 if

SIGNATURE: —%m’.

PED OF PF NAME OF SIGNING

HCER OR MRECTOR




