FILED
2004 FOR FROFIT CORPORATION Apr 28, 2004 8:00 am

ecretary of State
DOCUMENT # P04000003338
1. Entity Name 04-28-2004 90209 Q08 ***158.75
THE KYGAR CORPORATION
Principal Place of Business Mailing Address AaIVVUIYY
103 N MERIDIAN ST LOWER LEVEL 103 N MERIDIAN ST LOWER LEVEL
TALLAHASSEE, FL 32301 TALLAHASSEE, ft 32301
e T 1 R
ﬁW\l NG W
Suite, Apt, #, atc. Suna Apt #, elc. 04202004 Chg-P CR2E034 (10/03) °
City & State 1 Gity & State j 4. FEI Number Appiled For
Fffaad DK ; @j A 51, —249305 74 Not Applicabie
Zp Country ZU D’f)’j) Ooumryu 5 A 5. Certlficate of Status Desired  fX] Eg';fqm‘““"a'
i 6 l:lame and Adﬂress of currenl Reglstered Agem 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC. & -
éi Street Address (P.Q. Box Number is Not Acceptable)

103 N MERIDIAN ST LOWER £V
TALLAHASSEE, FIl. 32301 =

=

t.

City FL Zip Code

8. The above named enttty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. . -

SIGNATURE__ :
* Signature, typed ar prinied name of registered agert and Iba i epplicatle. (NOTE: Registerad Agent Signat.re recuirad whan reinetating) DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
Aftor May 4, 2004 Foe \mll be 5550 00 Trust Fund Contribution. O AddedtoFess
10. OFFICEHS AND DIRECTORS 1., - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D o O Detete Tine ) Dl Change [ Addition
NAME REESE, ZELERIA NAME
STREEF ADDRESS | 1009 HWY 49 W STREET ADDRESS
CITY-ST-21P HADDOCK, GA 31033 CITY-ST-ZP
THLE 3 et TTLE CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-SY-2P CIfY-ST-2P
TWLE s Ooeee, . gTME. - . =[O Change .- [T Addition _
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2FP CITY-ST-2IP
TME ] Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITEE [ Delate TIME [ Ghange  [J Addition
MNAME NAME
STREET ADDRESS STREEF ADDRESS
TATY-ST-21P CITY-ST-2IP
TAILE 7 Deteta TTLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS B
TY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplled with this filing does not quallfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the (nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of of an attachmant with an address, with alt other kke empowered.

SIGNATURE: ¢ Zaleria Keele Treq, DH )25 /4 ¢18)932-56¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #




