N FILED
2005 FOR PROFIT CORFORATION Feb 09, 2005 8:00 am

DOCUMENT # P04000002478 Secretary of State
1. Entity Name 02-09-2005 90056 028 ***150.00
K-VENTURES, INC.
Principal Place of Business Mailing Address ,
590 CIRCLE DR. 590 CIRCLE DR. : 5 U 0 1 23 B 0
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
P e IR NA e AR R
Suite, Apt. #, etc. Sute. ApL. #, etc. 01432005  Chg-P CR2ED34,(10/03)
City & State City & State 4. FEI Nurmnber Applied For
20 ~ OS54 O4 Not Agplicable
Zip — | Counry |-z —  _.|.. Country __ = |~8-Cenificare of Status Desired~ - (1 - ?e%;lgq L.:-\i?‘:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, WILLIAM H
664 BALDWIN AVE. Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL Zip Code

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

SIGNATURE
Signature, lyped o prnied name of ragistered agent and lile F applicable. {NOTE: Regsierod Agant signatura requirec when reinsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritxution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete TME [ Change [ Addition
NAME KILBEY, BRYAN E NAME
STREET ADDRESS | 590 CIRCLE DR. SIREET ADDRESS
CITY-81-21P DEFUNIAK SPRINGS, FL 32435 CITY-51-2IP
TITLE O vetete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME. — -, . .~ .. [Opslete ...Qmme _ R R i __DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-21P
1ITLE [T oetete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2P” ) CITY-S7-21F
TITLE 3 Delete T [l Change [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY -ST- 2P . R ’ CITY-5T-7IP ]
TITLE : T S ; ] petese TILE : [JChange [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addrass, with alt ather like empowered. ﬂ

SIGNATURE:
. / soﬁunun(.uf: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ Dale Daytme Fhone #

Y




