2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000001369

1. Entity Name .

KBSMITH, INC,

Principal Place of Business ..

-2¢359 SW 10TH AVENUE
‘BOYNTON BEACH FL 33426

r

Mailing Addreés

2399 SW 10TH AVENUE
BOYNTON BEACH FL 33426

2. Principal Flace of Business

3. Mailing Address

I

FILED

Jan 24, 2005 08:00 AM

Secretary of State

|

RN

[l

II

Suite, Apt. #, etc, Suite, Apt. #, efc. tst MOORE CR2F034 (10/04)
City & State o City & State 4, FEi Number Applied For
34-19769357 Not Applicable
Zi Count ' |
® untry Zp Country 5. Certificate of Status Desired | $8.75 Addtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

SMITH, KENNETH B
2399 SW AVE
BOYNTON BEACH FL 33426

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatuta, fped o prnted nama of ragrstarad iagan( and tille ébp]lcéf\g

o iNbﬁgEﬂVﬁd Agernt sgnaturs]éﬁdﬂ&j?nen fenr\sia}mg} -

©DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D e [ change [ Addifion
NAME SMITH, KENNETH B NAML

CIRFFTADURLSS | 2399 SW AVE SIRFET ADDRESS

oy §1-2P BOYNTON BEACH FL 33428 oy 5121

e e {1 Change [ Addition
NAML RAME

AIREEY ADDRLSS STREE] ADDRESS POANGHI A4 .

GilY-S1-7P CIY-S1. 7 01250500013 158,00

TieE (I [Jchange [ Adcition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CY-ST- 2P OY-SILEP

nnr 113 [J change  [] Addilion
NAME NAME

STRELT ADDRESS F SIREETADDRFSS

Ity ST- 2P CATY. ST 2P

e e [ change [ Addfion
HAME HAME

TIRELT ADDRESS SIREET ADDRESS

CITY-§1-2IP CIY-SI-7IP

e il ) Change [ Addition
NAM NAME

SIRFIT ADDRTSS STHELT ADDRESS

oIy -51- 4P ey 51219

12. | hereby certig that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this rep gas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, ar on an altachment with an address, with all ather like empow,

SIGNATURE:

P / Zﬂéf

73/ 2707

7 SlGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daybrme Fhono %




