FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000143251 04-18-2005 90297 034 ***150.00

1. Entity Name

M. K. KIFF & CO., INC.

Principal Place of Business Mailing Address .

196 MAIN AVENUE SOUTH 196 MAIN AVENUE SOUTH o

MONTICELLO, FL 32344 MONTICELLO, FL 32344

T e AR R RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03002005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Applied For

20-0443229 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g gesql':?:c""""a'
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Reglistered Agent
- - — - B . - . - = 4| Name . —— e e e — S

JOHNSON BARRETT G

1020 E LAFAYETTE ST Strest Address (P.O. Box Numbper is Not Accaptabla)

SUITE 110

TALLAHASSEE, FL 32301

City FL ’ Zip Code

8. The above named entity subrmits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _
. Signature, typad or prinfed nama of d agent and Llle if appicabl « (NOTE: Regislared Agent signalure requifed when reinctating) : ! v DATE "
M e - 4 = - - P L x . .- .
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * D; Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDIT IONSICHANGES TO QFFICERS AND DIRECTORS IN11 -
mE - ., MR. o "Oopetete me T T - [ Change ~~ T Addition
NAME KIFF, MICHAEL K PRES. NAME
STREET ADDRESS | 196 MAIN AVE. S. STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32344 CITY-ST- 2P
TIME MRS, O pelete TIMLE [ Change [ Addition
HAME KIFF, CHRISTINE M SECRETA NAME
STREET ACDRESS | 196 MAIN AVE. S. STREET ADORESS
Iry-sT-29 MONTICELLO, FL 32344 CIY-SI-2iP
TITLE [ Delele THLE [JJchange [ Addition
HAME : HAME
"STREET ADDRESS"| ™~ =~ = - - = | swmeTADORESS | Tt - - R - -
cIry-s1-2p CITY-ST-2P
THLE O oelete TIRE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-S1-ZP
TITLE 3 petete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS | - . STREET ADDRESS
CrY-sT-2 Y- §T-2P . \
me ' o i o N B = Chanue [:IAddman
NAME . N S HAME
STREETARBRESS | L < L SR AP0 T R B GTRET ADDRESS | v TR L
om-st-20 |7 s T N R

" 12. ) hereby certify that the information stpplied with this filing does not gaalify for the’éxemption stated'in Section 139.07(3)(i); Flarida Statutes. 1 further ‘cerlify that the information
indicated on this report or supplememal report is true and accurate and that my signalure shall have the same legal eflact as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered Lo exacute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| nt with an address, with all other like empowered.
SIGNATURE: @Vwm l Qhwistine I FF ~f[iq]ss 997 474

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GN||:? OFNYEER OR DIRECTOR Dats Daytime Prons #




