FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

P 1
PE?USNEJJ:AENT # P03000108561 03-10-2005 90126 012 ***150.00
KUBED, INC.
Principal Place of Business Mailing Address
2370 SW COLLEGE ROAD 2370 SW COLLEGE ROAD
104 104
OCALA, FL 34474 OCALA, FL 34474
e v OO A
Suite, Apt. #, ete. Suite, Apt. #, etc, 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1Number Applied For
80-0079173 Not Applicable
4p i Country Zip Country 5. Certilicate of Status Desired O ?g‘ggq&?:;"ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglistered Agent _ . -

Name

WILSON, DAVID A

1409 NE 22 AVE B Street Address (P.O. Box Number is Not Acceptable)

QCALA, FL 34470

B

‘t:‘ City FL l Zip Code

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

SIGNATURE
;'_:‘ Signatute, typed or pinied m:ime of registered agent and ttle it applicable. (NOTE: Registared Agent signalure raquired when reinstating) DATE

oA e
i o2 “BILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. Afteér May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl Addedto Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ILE D O Delete TITLE [ change  [J Addition
NAME KRIETEMEYER :MARTHA NAME
STREET ADDRESS | 5961 SW 7 AVE ROAD STREET ADDRESS
CITY-ST-ZiP OCALA, FL 34474 CITY-5T-2IP
TTLE 8] [ pelete TiTLE [ Change [ Additien
NAME KRIETEMEYER, LARRY NAME
STREET ADDRESS | 5961 SW 7 AVE ROAD STREET ADDRESS
CITY-ST-21P OCALA, FL 34474 CHY-SI-2IP
TITLE D O netete TITLE ’ [ Change ] Addition
HAME "FLEISHER ER, KAY NAME - .
STAEET ADDRESS | 2020 SE 15TH LANE STREET ADDRESS
CiTY-5T-71° OCALA, FL 34471 CITY-S1-ZP
TITLE D [ Delete THLE [ Change [ Addition
NAME COX, KAREN HAME
STREET ADDRESS | 2020 SE 15TH LANE STREET ADDRESS
CIry-ST-2IP QCALA, FL 34471 Cy-ST-2IP
TTE ] Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S1-2P
TITLE 7 Delete TISLE i [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CRY-57-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. § furiher certity that the intormation
indicated on this report or supplemental seport 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 truslee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: /&%—\/A/ AAY Fleischaker 3lzlos (35;) 23F-7204

s|cNAVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ? Dayiime Phone o




