2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000121455

1. Entity Name

KSB CONSULTANT, INC.

Principal Piace of Business

90 19TH AVE NW
RUSKIN, FL

Mailing Address

90 19TH AVE NW
RUSKIN, FL

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Sutte, Apt. #, etc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90010 026 ***158.75

vavwUuziyg

TR

04162004 Chg-P CRZ2E034 (10/03)
City & State City & State 4, FEINumber, Apphed For
83 03 7 15 9 3 Not Applicable
Zip Country Zp Country 5. Cermficas of Stalus Desrad p: $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, KEVIN 8
90 18TH AVE NW
RUSKIN, FL

Street Address (P.0. Box Numbear 15

Not Acceptable)

City

FL r 2ip Code

8. The above named ently submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonida, | am famdiar with, and accept

the cbligations of registered agent.

SIGNATURE

S gnatre typedcr prvted name of -egiste-ed agent and

tve fapp cabe

({NOTE Reg:steved £geu ¢ gnalye "equ "ed when “ensial gl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campargn Financing
Trust Fund Contnbutian.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Dejete TLE [} Change 3 Addition
NAME BALL, KEVIN S NAME

STRECT ADDRESS | 90 19TH AVE NW STREET ADDRESS

CITY-ST- 2P RUSKIN, FL CITY-ST-2P

TALE PVST [ pelere HILE [ Change 3 Addition
NAME BALL, KEVIN S NAME

STREET ADDRESS | 90 19TH AVE NW STREET ADDRESS

CAY-Si-2p RUSKIN, FL CITY-ST-7P

TITLE 1 oetete WiLE [FChange [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ Detee THLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-Si-2ip

TITLE [ Detete TIRE [ Change 7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2I7 ClTyY-st-2IP

TILE O Desete HILE [Jchange 3 Addition
HAME HAME

STAEET ADDRESS STREET ADDAESS.

CITY-5T-21P CITY-S7-2F

12. | hereby cerlify that the imformation supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the informalion
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director

of the corporation or the recewver or Ir

changed. or on an altachment geith
SIGNATURE: ,/

stee empowered to execule th
«t address. with all oth

w KO g

1s report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Black 111F
owared

SruId 5. Bace 4= ]9-

oy (BICYl-13%

SIGNATURE AND TWED

%FHNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jayt~e Prona o




